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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ©... is 


lang with form PM3. fa 
ith the State Departmen 


n Item 18. Give Pages 1, 2, and 3 te= 
Health or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be used as a buriol-transit permit. File pages 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/86 


}, PLACE OF DEAT! 
o. COUNTY Dy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


099°G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 69925 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo 


odmission) 


MARYLAND. 
b. CITY OR TOWN (If outside corporate kmits, LENGTH OF STAY IN Ib 


vie De a a ngarest town) ry DN 


pyre OF HOSPITAL OR INSTITUPOY (IF not in hospitol, give strgbt address) 5 eB REIDENE 
OMA. CL. XIAN LY ves L] no) 
83. Reve ae First? Middle © Lost 4 oe Month Doy Year 
DECEASE = 
(Type or print) S&S ASG. DEATH 
5. SEX 6, COLOROR RACE | 7. MARRIED [5% NEVER MARRIED [_]] 8 DATE OF BIRTH 


winowen [] _wvorcep a Z (FOS 
12 CME OF WHAT 


Wa. US AL OCC ae kind of pei Db. He ot BUSINESS Uy BIRTHPLACE (Stote-pr foreign country) 
ree, = ing life, eyen ify fired) 4 vat Da wk 

wae />- 
if a SaaS 


1 ae S NAME ”~ OTHER 'S MAIDEN NAME 
(te WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17., INFORMANT A kddrg; 
(Yes, Spelt give wor or dotes of service’ dee / te + ss — 7 SF GA 


18. CAUSE OF DEATH (Enter only one couse perl rep 9), fb) nd (c)) ier 
PART |. DEATH WAS CAUSED BY: Doe tak 
=. IMMEDIATE CAUSE (a) Cf re 
ede DUE 10 

Conditions, i ony, which gove ) ON Sew ae a 


tise to immediote couse (0), 


stoting the underlying couse BEyo 
lost. a @ 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
= Ys L} No 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Lor CONTRIBUTING CJ 
© | CAUSE OF DEATH, 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork [1 
21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection], Inquiry J. and in my opinion 
death resulted from:  Notural couses PX], Accident [_], Suicide [1], Homicide (J, Undetermined manner 
y CHIEF MEDICAL EXAMINER [C] 7- 
Wt, Deer, OL tlbarec 45, ssimrnanime Do, an - 
Eran DEPUTY MEDICAL EXAMINER DX} 
NAME (Type) {xa YT? X hy M244 S Address (Street, city, town, or county) BLephw ahi. 
Zo. BURIAL CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) tenn ide 
Bieer |) )7/17/67_4—-|Mt. Olivet Cemetery Washingten, D.C 


26. FUNERAL DIRECTOR jy Ct Aya VAGDRESS %o. RECD 2Sb, REGISTRAR'S SIGNATURE 


Alii 
Stewart / craeal Home-4001 Benning Road ,| »ht.E ih 


al 


io 


ificate be executed within 24 hou 


a 
me) 
ve) 


db 
hys' 


hat the death certi 


10 HOSPITAL OR ATTEND! 


PHYSICIAN: The ‘dw requi 


fan, 


ficate has been signed by the al 


Page 4 may be retained by the hospital or attending 


TO FUNERAL OIRECTOR: 


ral 
id 2 


in 


rbot papers. 


1 


, and in any evént;within 72 hours after death. 


tending physician and completely filled 
lease remove ca 


transit permit. Then 
, cremation, or removal 


After this certi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Caen 


aor CERTIFICATE OF DEATH 


1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resitience before admission) 
a. COUNTY 
Pri G 1 @, STATE M b. COUNTY 
rince weorge 's MARYLAND Maryland Pr. Geo's 


b. CITY OR TOWN (If outside cor} ore limits, | ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give eer town) 


write RURAL and give nearest town] 
Leland Hyattsville yt 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS @. |e IE RBUDBICE 
Leland Memorial Hospital 35907= Celverton Drive vest] nok) 


3. NAME OF First¢ Middie Ay 4, DATE Month Day Year 
DECEASED ‘ai 
Beeston NO pera Avlu Sem July 25th 19 67 


ra 
5. SEX 6. COLOR i RACE | 7. MARRIED EVER MARRIED %. DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
ota Oo lasf bi birthday) hee: Days | Hours Min. 


Male White wipoweD [-] pivorcep[]| Feb. 22nd.1891 7 ti 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Auto Dealer Washington, D0. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Adlungs Annie Gunser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Wife Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a E = 
Minnie B. Adlung-S 


Same es Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] % INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: meen Atal Cee 
IMMEDIATE CAUSE (a). 


DUE i. Oe 
Conditions, If any, which Qe MA, 
gave rise to immediate 
cause (a), stating the ( DUE 70 pA ee Da te 2 Q at hea, 
underlying cause last. 
PART II, TEKSTO TF CANT COMET Tons COMTRIETT NE TODENTT BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. RERORenT 


yves[] Not 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the me from. that (I) (we) last 
saw the deceased alive ont ae and that death occurred at? M, ty ses and on the date stated above. 


2a. ir 4 ) 22. DATE yoo 
ATTENDING MED. STAFF — 25" 
ey mo. PHYS. (] _pirector [] PHYS. vA 5-<? 
226. PHYSICIAN'S 22d, ADDRESS 


EM) Daa A CAM Row "3503 PERRF STR AIA oR 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) /L{(Spase) 
REMOVAL Specify) 


uria Buly 28267 Cedar Hill Cemetery Suitland and 
INERAL DIRECTOR, z ADDRESS 25a, REC'D BY REGISTRAR] 2b. REGISTRAR’S SIGNATURE 


Simtions Bros, 1661~ Gd, Hope Rosd SE. Wash, DC | pare JUL 3 


MEDICAL CERTIFICATION 


bY 
> 
andl 


) 


24 haurs afte 
yy the 
Poges 
ofter deoth. 


Wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
93922 CERTIFICATE OF DEATH G2339 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY a. STATE b. COUNTY 


atiee (Cearee! MARYLAND Maryland Prince George's 
b. CITY GR TOWN (If outside carparate limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond, pe nearest town) 


Chever 2 hours Cheverly Me) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS * 1S RESIDENCE 


ON A FARM? 
Prince George's General Hospital 6204 Kilmer Street 


yes (_] Noxt_] 


EASED 


a: ae OF First Middle Lost 4, DATE Day Year 
pice Of print) Be Allen 


leose remove corbon papers. 
, ond in any event, within 72 hours 


physicion ond completely filled in b 


7, 
ings be executed within 


i p 


|-tronsit permit. 
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After this certificote hos been signed by the ottendin 


e 3 shauld be detoched for use os the bi 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pot 


TO FUNERAL DIRECTOR: 


VRAIS. 
25M 1 


as 


TNS 
Sd 


OF 
DEATH W 67 
§. SEX 6. COLOR GR RACE 7, MARRIED kl NEVER MARRIED oO B. DATE OF BIRTH 9% he {in Hon et IF UNDER 24 HRS. 
last birthdoy, onths: 


Male White | wiown [] oor [}] Nov. 20, 1910 | 56 yn. 
100, USUAL OCCUPATION ‘als kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. QTIZEN OF WHAT 
pour ? 


pees “are bel tae aif'WPoducts Virginia 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
James Henry Allen Estelle Swift 
1s. ase US, ARMED FORCES? 16. SOCIAL SECURITY NO. _|_17. INFORMANT Address 
yes 


(Yes, Ce) give war ar dotes of service! Estelle H Allen Cheverly, 
1B. pied: ve Pah] (Enter anly ane cause per line for (0), (b), and (c}.) f \ Wy a pated 
"ART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (0) nM\ ily ibn bh mr 


i od ae mo Aude elena py | nara. infuatuin 


rise ta immediate cause (a), 
stoting the underlying cause due TO 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lets 

ES no C] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. {City or town) (County) (State) 


Haur ‘a.m. While Nat While factory, street, affice bidg., etc.) 
pm. " atwork CL) otwork C) 


2). | certify that (I) ital) atiended the decegsed fram_ go Z| _, 19b5_. to__7/13  _, 1967, that {I} (we) last 
saw the deceased alive an. 19 , and that death accurred at 5 2Q2 M, fram causes and an the date stated abave. 
: y Ww MED. 

DIRECTOR 


MEDICAL CERTIFICATION 


2b. DATE SIGNED 
ATTENDING A.M. 
MD. PHYS. 


O ms Ol gyi3y67 
‘Wc. PHYSICIAN'S 22d. ADDRESS 
ei) Dr. Frederick H. Wilhelm, |6319 Landover Rd.,Cheverly, Md. 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR €REMMPERY ‘23d. LOCATION (City or Town) {County} (Stote) 
1967 c 


fpowatteen) July 15, Ft Lincoln Cemetery olmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR ; ADDRESS Wo. RECD BY reg bel a an 
F. Gasch's Sons Hyattsville, Md. amie 1 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


papers. Page: 


pletely filled in by the-funeral 


ca 


that the death certificate be executed within 24 hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician. 


The law requ 


certificate has been signed by the attending physician and ci 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this 


YR A15 (4) 
15M 4-64 


tae 


72 hours ai 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US528 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE, ) b. COUNTY - 
MARYLAND 


eytside corporate limits, ¢. LENGTH OF STAY IN 1b 
ve nearest town) 

“MALL L 

OR INSTITUTION (If not In hospital, gi 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 


vi 


d. STREET ADDRESS 8. TS RESIDENCE 
> Vy ON A FARM? 


ves] no{] 


NAME OF First Middle 


Last 4. es Month Day Year 


Hours | Min. 


DECEASED 

(ype or print) fe JS Leona mond 
2 6. COLOR ORRACE | 7. MarRigD [} NEVER MARRIED 8. DATE OF BIRTH 

USUAL: 


5. 
tee ee (GlveKind of work done 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Inggnpst of working life fven If retired) 


15, 


(Yes, ie unkown) Agere 


We WIDOWED an pivorceo[-]| / 


| 144 MOTYER’S MAIDEN NAME 
Wa W L444 


. WAS DECEASED EVER IN U.S.ARMED 


nitty 


MEDICAL CERTIFICATION 


VU Le 
}. SOCIAL SECURITY NO. | 1A [INFORMANT + = Yy, 
20-54-81 arta! BUT 
18. CAUSE OF DEATH (Enter only one cause_per line for (a), tb), and (c).2 ; 


PART |. DEATH WAS CAUSED BY; 
] IMMEDIATE CAUSE (a) 


Conditions, If any, which fs 
gave rise to Immediate 

cause (a), stating the DUE TO 5 
underlying cause last. (0 LBLCOMGI VARA ¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1¢,/ WAS AUTOPSY 


PERFORMEQ? 
Yes ["] NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ente OFT In Pi Part IT of Item 18. 
OR CONTRIBUTING (} CAUSE OF DEATH : eas 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, Office bdg., etc.) 
at work at work im 


20f. (City or town) (County) (State) 


that (I) (weHast 
and that death occurred a! , from thé ca and on the date stated above. 


he 
Zi, | 2ab. DATE SIGNED 
i ATTENDIN wep. STAFF 

ww, ‘ » M.D. PHYS. @ pinector [1] Pays. (1 


23a. 


i — Rat. UE. WE. * 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME REMATORY | 23d. LOCATION (City, town or county) 


REMOVAL. (Specify) 


, 


Aly on feoteonc! "ex 
> ADDRESS . ii? REC'D BY REGISTRAR] 25). REGISTRAR'S SIGNATURE 
5 eee D ae omAUG i Wo Fates! ih ase 


MARYLAND mae oe ee | OF FT Bey TT MORE, 18 
Items YAAC 


nas, CERTIFICATE OF DEATH wie” 


7 


Conditions. it ony, which YA Se oe meen NE Se ae 
Bove ress lowiniedion 

couse (0), stoting the under ( OUE TO 
lying couse lost, 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ves) no) 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Por? It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 ts eee 2 ble i oad {Where deceased lived. If institution: Residence before admission) 
o. ©. 
$y \'/ Prince Georges MARYLAND Maryland °“'"" Prince Georges 
7] b. CITY OR TOWN (|f outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
53 
5 RURAL ond give neares! lown) 3 mos R dalle 
2 Riverdale é iverda 
2 . d. ee teeta {If nol in hospital, give street address} d. STREET ADDRESS e. yee see | 
o oe 5311 Hamilton St. 5311 Hamilton St. Apt. #h vs fest 
i 53 
s 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2; Mite or erin) Catherine Louise Amos Dea duly. 175) areaee 
=e \\ 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED. Oo B. DATE OF BIRTH 9 aig Lat ea uno V YEAR| IF UNDER 24 HRS. 
hs 
3 ; 2 Female White wedwes Tl pivorceo [ Apri 1 p= ea, a ames ae lonths[ Days | Hours [ Min. 
t 2 100. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working yen if retired) U s 
re Clerk Retail Store | Washington, D. C. al sh 
o a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
eee William L. Warner Mary M. Imhoff 
cae 
Pat) 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
a & F¥es, no, oF unknown) {It yes, give wor or dotes of service) 
of no 579 01 909% Delores Parezo 5311 Hamilton St. 
= ie 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ~ s spe fa oD 
= § ‘ |. / IMMEDIATE CAUSE (0). 
ao fe DUE TO 
= 
Pe) 
z 
: 
& 
€ 
3 
2 
ie 
= 
°o 


e burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrs after death: Page 4 


Pd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {(Stote) 
Sy HBG etm While Not while factory, street, office bldg... eed} 
Cand p.m. W lot work (] of work [J 
a6) 
irs, 21. | certify that | attended the deceased fram. Mes aS: y, LY) inte 19.42, that | last saw the deceased 
e 
ae alive on____. Ay i peas %.. 19. 4f,-. and that death occurred otc. -M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Bas SieNATURY Die Stree vied aN Ae A ee Z Whig 
£az 
943 7 PHYSICIAN'S 7 Z 
sais) |_| SEIS a When ME proek 
ayo io. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
~5 % nayova (Speci 
ee ai” =19=6 Fort Lincoln Prince Georges, Md. 
= 


AN |, SUNERAL DIRECTOR'S SIGNATURE, 2525 Blate¥iSburg Ra .N.E.-| 7 RCO REGISTRAR | 2b, REGISTRARS SIGNATUREY <] 
5m 10/57 | é Mh ete Washington, D & pare JUL 90 19 LP mae DP Nateh gra 


\ 


tem 18 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
1O-5-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G 3 93 q 


98925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY . o, STATE b. CQUNTY vs 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Riverdale DOA Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


and Memorial Hospita 

el 

. NAME OF 4. DATE 
DECEASED OF 
(Type or print) A DEATH 


ne Nek a fh 
7, MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
O fel lost fritter} 
r wioowto ([] pivorced [_] oo Y's. 
Hoo, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 


e@ IS RESIDENC 
ON A FARM? 


« 
wiiethe Stote Departmen 


atl 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
- - Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Judson C. Avery Pegsy J. Fones 
1S. WAS DECEASED. "| IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. i INFORMANT Address 
e] 


te, no, or unknown) [If yes give wor or dotes of servic cs 
) Mr.Judson C, Avery (above address) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ‘a ther INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Fat 2) ONSET AND DEATH 

oe 4 IMMEDIATE CAUSE (0) edema 
| 


3 \ DUE TO 
Conditions, if ony, which gove 6) SDI 


tise 10 immediote couse (0), DUE TO 
stoting the underlying couse ' j 5; 
last. 7. he oe rf) (Etiology undetermined) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WASAUTORY 
YES no DJ 


— 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING (1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work 


21. I certify that | tack charge af the remains described abave, held an Autapsy §x J, —_Inspectian fd. Inquiry kl, and in my opinion 
death resulted from: ses ®. cident JJ, Suicide [], Homicide fs Undetermined manner 
acti CHIEF MEDICAL EXAMINER 
FTEMATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2. part ee 
DIAMIRER P DEPUTY MEDICAL EXAMINER °BC] 
ehoe, M.D, Riverdale, Md. Ramee (Gea. aly tow sbr coud) 7-25-67 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote} 


TLet/67 Fort Lincoln ¢ 


VR A15ME (5) Nalley's Funeral "xt .Rainier s 
om 1/67 Home Inc. 


MEDICAL CERTIFICATION 


prior to buriol, cremation, or removal, and in ony event within 72 hours ofte 


ye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08926 CERTIFICATE OF DEATH 


— 


44 


and 2 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ST U 
5 PRINCE GEORGES wero [MARYLAND PRINCE GEORGES 
“ 3 oO b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en pee: gee town) 
Bes. AN CLINTON /@f 
e eve d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS @ RESIDENCE 
2 
3 ge USAF HOSPITAL ANDREWS 7623 ARBROOTH DRIVE yes [] nox] 
>s% 3. NAME OF First Middle Lost 4. DATE Month Day Year 
33 > DECEASED _ OF 
5 (ype of print) BEATRYCE FERRICK BAILEY DEATH JULY 31 196 7 
i 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_}] 8 DATE OF BIRTH 9. AGE tr yeors  [JFUNDER | YEAR [TF UNDER 24 ARS. 
_ last birthday} Doys | Hours | Min. 
“eae FEMALE CAU winoweD [] pvorced []]7 APR 1903 ve, 
te 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
2 during most of EEE even if retired) INDUSTRY COUNTRY ? 
5 HOUSEWIFE USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW RRICK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMAN ‘Address 
Tess oTacy RUTVerie ox atest Feil FRANK BAILEY 
486 40 2406 | HUSBAND SAME AS #2 __ 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WIMEDIATE CAUSE (0) __OVARTAN CANCER 
/ DUE TO 
Canditians, if any, which gave (b) 


tise ta immediote cause (0}, 
stating the underlying cause DUE TO 
bi, Aas @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Paceneo 
S = et 
3 yts(_} No (] 
= | 200. ACCIDENT WAS UNDERLYING O ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I af item 18.) 
& } OR CONTRIBUTING CI] CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Haur ‘o.m, While Nat While factary, street, office bidg., etc.) 
pm. 19 aiwark CL) atwork CI 


21. 1 certify that (4 (this hospital) attended the deceased from____ Oct , 19_66, to_31 Jul, 19.67 that (te (we) last 
sow the deceosed alive al as ond thot deoth occurred ot_§ » , from causes ond on the dote stoted obove. 


MRO ATTENOWG MED. STAFE Eg 2 
5 ky li ) ‘ . MD. OO pirector CO pws. KI] 32 Jul 67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter d 


Page 4 moy be retained by the hospital or attending physicion. 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in afi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician o 
director, poge 3 should be detached for use as the burial-tronsit permit. Then pl 


ss ~ PHYSICIAN'S 7 WOO USAF Hospital Andrews 
ict AM H._WH R_CAP AF MC Andrews AFB, Wash DC 20331 _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BURMA See) 8/3/67 MI. HOPE CEMETERY JOPLIN, MISBOURI 
24. FUNERAL DIRETORROBERT E, WILHELM FUNERAL HOME Wa. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
1 ; : 4 
‘a 4308 SUITLAND ROAD, SULTLAND, MARYLAND = AUG 3 “Al frvores ype 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0999, CERTIFICATE OF DEATH 03832 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNNPrinee George's o. STATE b. COUNTY 


MARYLAND Marv and 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY {N Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town} 
write RURAL and give nearest tawn)} 2 days Landover 


R dq 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


7500 Warren Avenue 


. NAME OF Middle Lost 4. DATE Month 


cote 
DECEASED Joseph R Bailey DEATH 7 


5, SEX 6 COLOR OR RACE | 7. MARRIED [=f NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE ges 
st 101 
Male wiowed [J pworco F]| 10/15/95 i de 
Too, USUAL OCCUPATION Give Kind of wark done 106. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if ferret) tr +s COUNT? 
worker 


Pages | and 2 


vent, within 72 hours after dea: 


papers. 


bon 


completely filled in by the funeral 
e car 


oo 


dse remave 
ind Hrmhy ¢ 


jpoustay ‘ ; leathiet 
uilding Washington _D, 

RS NA 14. MOTHER'S MAIDEN NAME 

Joseph Bailey Jennie Ford 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(egret uokzownt ti ofseviels2> O5 8350 Alice A Bailey Landover, Nd. 


18. CAUSE OF DEATH ony only one couse per line for (0), {b), ond (c).) ‘ONEET AND DEAT 
PART |. DEATH WAS CAUSED BY: a Bt = 
IMMEDIATE CAUSE (o) CONGESTIVE CART [LURE oes 
4 / DUE TO 
Cohditions, if ony, which gove w ATRIAL FI BRILCATEEN UN kw nun 
rise to immediate couse {0}, DUE To 


a the underlying couse ‘ AR TERIOSC LotoTrIc C-v v)) SeRKFE UN eww 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9 Seg 


ves] no (3 


ach ES 


attending physician-and. 
permit. Then ple’ 


rematian, ar remaval, 


igned by the 
ransit 


ur 
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‘200, ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port {I of item 18.} 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, Mt. (City or town} (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work CL) 


21. 1 certify that (I) (this hospital) attended the deceosed from Pe. WS, to_Z= 7 _, 1947, that (I) (we) lost 
saw the deceased alive an - 2/ 1947, and that death occurred at 2PM, fram causes ond an the date stated above. 


To, SIGNATURE ( ian ite ane 726, DATE SIGNED 
. MD. PHYS OD toe OA GO) = 22-6 Zo 
Me. PHYSICIAN'S 


wanettre) §— CJ. Ato UM aan/ meme Riveepate MD, 


230. BURIAL, CREMATION, 73b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County} {Stote) 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


‘ ANY (Sepcty) uly 24, 1967| Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
a 24, FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE * 
in As 


fF, Gasch's Sons Hyattsville, Mg. UL 26 1967 frwriey he fa a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
‘25M 1/67 y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NAQD2 ni j 
69928 CERTIFICATE OF DEATH g9e23 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before odmission) Vv 
o. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (|f outside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nparest town), : 
Glenn Dale (rural) 2% months Washington, D. C, “4 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e Be Jee 
Glenn Dale Hospital 3365 Alden Pl., N.E. ves [] no CX 


3. Beas First Middle lost 4. DATE Month 
. OF 
(Type ot print) Betsy Le rke DEATH 


6. COLOR OR RACE | 7. MARRIED [| NEVER MARRIED (—]| 8. DATE OF BIRTH é AGE {in years 


Ipst birthdoy) 
Ww wioowed (J pworceD [K| 3/17/1891 76 ye. 
T0a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12 CATZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY 
vetired unknown Pa. 


13. FATHER'S NAME ey) POTRERS MAIDEN NAME 
= 4 


Emil 
Chauncey Barker ‘Evelyn’ i, Berdine 
is. Pal NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no, or unknown) |(If yes give war ar dates af service] 
no 


213-56-5885 decedent 
18. case OF DEATH {Enter only one couse per line for (0), (b), ond (c).) EASE EN 
T |. DEATH WAS CAUSED BY: 4 
IMMEDIATE Cause (o) AX beFdosclerotic heart disease with failure 


A DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), 
stating the underlying cause DUE TO 


jhe Daa 9 Generalized arteriosclerosis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) é PS ATOR 


ves [X) no (] 


permit. Then please remove carb! 
, crematian, ar remaval, ond in any evenly w: 


-transit 
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attending physician. 
After this certificate has been signed by the attending physician and co 


e 3 shauld be detached far use as the bi 


f Health priar to buri 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20. {City or tawn) (County) (State) 
Hour’ a.m. While Nat While factory, street, attice bldg., etc.) 
m. 9 atwork C) ot work 


21. I certify thot (IK (this hospitol) ottended the deceased from___5/12/ _, 19_67., to , 19.67, thot) (we) lost 
sow the deceosepl glive on 7/34/ 19.67 _, ond that death occurred ot_2%29RMirom couses ond on the dote stoted obove. 
220. SIGNATURE 22b. DATE SIGNED 
Oo 


ATTENDING ‘MED. STAFF 
PHYS. (1_pikector PHYS, 7/31/67 
7c. PHYSICIAN'S 22d. ADDRESS 
Rete) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF GGiRBPERY OR CREMATORY 2d. LOCATION (City ar Town) {Caunty) (State) 
67 | id 


MEDICAL CERTIFICATION 


should be fied with the State Dept. a 


Poge 4 moy be retained by the haspital ar 


TO FUNERAL DIRECTOR: 


director, pa 


Crenstion Aug 2, 19 Ft Lincoln Crematory olmar “anor ‘ro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
ae F, Gasch's Sons llyattsville, Md. ies 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
mm 
> 
= 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.,, is 


the State Deportme! 


8. Give Poges I, 2, ond 3 to 


Qpalang with form PM3. P 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours after dea 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Offi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages lon 


Necessory, pleose execute the certificote, writing the word ‘pending’ in pe 


= 


< 
3 
> 
-o 
35 
& 


Pes 


MARYLAND STATE DEPARTMENT OF HEALTH vel 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


MARYLAND 
LENGTH OF STAY IN Ib 


(. PLACE OF DEAR | 2. USUAL RESIDENCE (Where deceosed lived, ihinsttution: Residence befoye gdmission) 
ZB) 2 AAA 
L 


o, COUNTY 
© CITY OR TOWN (If aujsid RAL and give nearest Yawn) 


B. CITY QR TOWN (If autside, corporate mits, 
iy RURAL and give nearest town) 


sTREET “ADDRESS 


@. 1b RESIDENCE 
ip’ y ON A FARM? 
Hat mame yes [) no CL) 
3. NAME OF Doy 
DECEASED = 
(Type or print) / AE (0 — 
3. 9K Y 6 COLOR OR RAC 7-MARRIED [~] NEVER MARRIED [7] 8. 7 OF BIRTH t 
st 
wipowe (] DIVORCED ff] Z 4 td 
10a. USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR iN hug. (Sfote af foreign country) 
during mast af working life, even if retired) INDUSTRY ‘ Z 
Aes Lecls1op 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ye e fb, W-3 A £5 ee 
1s. moe EVER INU.S. ARMES FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, arunknawn} |(If yes give wor ar dates af service] 


Ai 


18. CAUSE OF DEATH (Enter only one couse per lin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ONSET AND DEATH 
; , IMMEDIATE CAUSE (a) 4 
GS u- DUE TO 
Canditions, if any, which gave (b) 
tise to immediote couse (a), Due T 
stating the underlying cause i 
jib ll ©) 
a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. a as 
Ss ee ? 
S YES no [ 
= ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
S| PRIMARY CO) or CONTRIBUTING C1 
S| CAUSE OF DEATH, 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
2 Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork C) otwork CL) 


21, U certify that | taak charge af the remains described abave, held an Autapsy P<], — Inspectian bt Inquiry & and in my apinian 
death resulted fram: Natural causes {_}, Accident [_], Suicide [-], Homicide [], Undefermined manner 
0 CHIEF MEDICAL EXAMINER [7] ae 
dedatine fe) C2 aA f) I} A, mp, ASSISTANT meDICAL EXAMINER L] 5S br Uae 


a 


EXAMINER'S. Fi bi MEDICAL EXAMINER $d] 
NAME (Type) iy) 4 hy IN f) VW Pa tar A dey (street, city, town, or le oh 


70, BURIACCREMATION,> | 23b- DATE THEREOF | NAME OF CEMETERY OR CREMATORY bea: LOCATION (City or Ss (County) (Sig ab 


REMOVISD uke Vitwar © a [Stach mike M 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 1967 REGI "S_SIGHATURE! 
DATE JUL al 8 1 
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transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201). | b 
pga3e | 09535 
09936 CERTIFICATE OF DEATH CIE: 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY ’ 
; sie NCE GEOR MARYLAND °HARYLAND *CRINCE GEORGE 


b. CITY OR TDWN (If outside carparate limits, c. LENGTH OF STAY IN Ib | «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
AT 2 Years HYATTSVILLE OF, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Apt. D-1 


ON A FARM? 
682] Riverdale Rd. 


ves (] no (3 
Middle Lost 4. DATE Month Doy ‘Year 
ECEASED , OF 
Type or print) attie Bassford OEATH J 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_}] B. DATE OF BIRTH 9. AGE fn oa jE a 
t birt! tl 
Femaje Cau wipoweD [X] vivorceo P]\May 23, 1886 Bl takes lhe cs 


[Do USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY cower? 

Housewife own home Maryland SA. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Unknown Unknown 


im Woe) EVE! Hie ARMED. yen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{"es,no,orunknown) jtyesgive wor ordotescfseviehsq 4a 4498 B| John L Bassford llyattsville, Md. 


no 
18. CAUSE OF DEATH (Enter only one couse per line lan ), (b), ond (0) » TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 
Tt DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. =< « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. al 
yes (} NO 7] 


‘2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 atwork CL] otwork CI - 


- S GQ) 
21. V certify that {1) (thi italattended the deceased fram Lf reel) 9G? tan 36 196), that (I) (we)tast 
saw the deceased alive o 19 , and that Meath accurred o6320A M, fram causés and an the date stated abave. 
ATTENDING STAFF oe 
PHYS. Dike Ooms. O Fl ). 


; j 7d. ADDRES 
5 Meera} in Ded ts. | Pre Geo Plaza_ Ilyattsville,, 4. 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
y tonbmeni July 13, 1967] Ft Lincoln Mausoleum Colmar Manor Pro Geo Md. 


24, FUNERAL DIRECTOR ; ‘ADDRESS 250. RECD BY reas Sb.  PEE)STRAR'S PIGNAI 
F. Gasch's Sons Hyattsville, Md. od UL 13 1 6 * ia Pa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON As /en la MARYLAND 21201 


134 “Sens ceetiicATE OF DEATH” ae 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
AR eee y CORGE 4 ec meee Fhcteaty ale 5 Naa. 


b. CITY OR alee a4 (If outside corporgfé limits, ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN we outside corporate limits, write RURAL and give tat “aga 
write RURAL pa give nears 4g i he a. 
WALA ANS 7 2 Tg 


NAME OF HOSPITAL OR INSffTU Z If nat in haspitel, give street x STREET ADDRESS = ©. 1 RESIDENCE 
6, ON A FARM? 
jeep Eb2ey- Cnvth : ves [] No FX 


. NAME OF First a 
DECEASED 
(Type ar print) é mmA evi 9 6 / 
5. SEX 6. COLOR OR oe 7. MARRIED [] NEVER MARRIED 9 8 se yeors | IF UNDER | YEAR_] IF UNDER 24 HRS. 


toda 
wiboweD [_} pivorceo [} i 


100. USUAL iia ave ce of werk dane 10b. KIND OF ead OR F CE (County & Site, or aa aT VBS ENE WHAT 
during most of warping lite, even if retire INDUSTR' res , 
adcy WAS. AC. SA, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


(Yes, no, or unknown) |(If yes give war or dotes af servic a 


IS. WAS DECEASED aii IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
) 


permit. Then please removg 


, rematian, ar removal, and in anyf 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

a x DUETO 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), DUE TO 
stoting the underlying couse 
eae ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ER el 


ves [} 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. while fae foctory, street, office bldg,, etc.) 
p.m. 19 ot work C1 at work oO 


21. 1 certify that (1) (this ho: aw) attended the ae fromsA2279 4 ae to, Le e_, 19_€ “hot (I) (we) lost 
sow the deceased-alive og 2 (7. and that death accurred at ZB DM, from causes ond on the date stated abave. 


iy ig fs AMONG mi ae 2b. fe TE SIGNED 
DIRECTOR = pus. oa Ys 


e 3 shauld be detached far use as the burial-transit 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial 


pai 


a a 
: st BD, ers, Bebo 
Bo. BURA CENATON d. a LOCATION (City or Town) (County) (Stote) 
+ : ; 

Burtt” 7/10/67 Prospect Hill Washineton, ¥. C. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR| 

JUL 14 1967 ¢-Uerlag Yoo 

Lee Funeral Home Washington, D, C,| oar j Yili 


directar, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PERE YS MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 993'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“Prince George! * lFyland > Bi hee George! 
nee George's MARYLAND 'y lan ce George's 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 12 hows Hyattwville Pu 

d, NAME OF HOSPITAL OR INSTITUTION Uf not In hospital, give street eddress) || d. STREET ADDRESS 6. y Frey tsi 

Prince George's General Hospital 2108 Ravenswood St., ves] no{X] 
3. NAME OF s h 
SAME OF First Middle Last eae Month Day Year 
(ype or print) Fester M. Blair beatH = July 15 19 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years IF UNDER J YEAR|IF UNDER 24 HRS, 
last birthday} Months | Days | Hours | Min. 
Male Caucasian wipowen [} pivorcep[j| 14 July 1907 60 ws. 
10¢. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Taxi Driver Yellow Cab Co. Alabama U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Blair Elizabeth Moats 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) hy be nc ges of ervire) 
Yes at ees Mrs.Mabé@l R. Blair - (above address) 
18. CAUSE OF DEATH [Edter only one cause per line for (a), (b), and (c).) ( Wife ) INTERVAL BETWEEN 


: ONSET AND DEATH 
pau PEATHIMEDIRTE GAUSE ay Intraberebral Hemorrhage | 


Ep 
ae 


form PM3. Page 5 may be 


te Department 


itekg hoyrs after death. 


es 1, 2, and 3 to the funera 


‘ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


24 hours after death. If any delay 2. k 


and in any event wii 


in Item 18. Give Pa, 
Office along with 


, DUE TO 
Conditions, If ue which ¥ Pe Cerebral Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART IT. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOFSY 
: YES no) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. None 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 


Hour a.m, While Not White factory, street, office bidg., etc.) 
mone 19. at work] at work CJ 


21. | certify that.I took charge of the remains-described above, held an Autopsy spection and in my oplnion 
death résulted from: i (L, Suicide [[], Homicide ["], Undetermined manner [_] 
{ ! CHIEF MEDICAL EXAMINER [_] July 16,1967 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Cornelius J. Burns, DEPUTY MEDICAL EXAMINER kK] (Acting) Cheverly, MD 
Address (Street, city, town, or county) 
. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wie” 8/18/67 Rock Creek Cemetery bai 
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MEDICAL CERTIFICATION 


should be forwarded to the Chief thedioal Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 


TO DEPUTY ll EXAMINER: 


uria 
. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


eae & Nalleytg Twesret fb Bais Rainid rian ontUL, 2 9 961) front Hg 


3500 4-64 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ea) C 
03933 CERTIFICATE OF DEATH LES39g 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)_/ 
0. COUNTY ° 0. STATE, : TY 5 
Prince Georges ARYLAND Washington, Di§t'’ of Columbia 
b. CHY POR TON wa outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
rye ant yeh : : 
Andrews Air Shoe Basq 6 days Bolling AFB, Washington DC./7 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ee aE 
USAF Hospital Andrews 288 Yount Street ves CJ] Node 
ef en First Middle Lost 4 Pere Month Doy Year 
(Type or print) : DOROTH ABETH BONHEIM DEATH Jul 12 967 
S. SEX 6. COLOR OR RACE 7, MARRIED ibs NEVER MARRIED it} B. DATE OF BIRTH 9: se In year {PLADE | Uae hae 4 HRS. 
i Min. 
anita ldllt = Cate wow LF) ower F]] & Sep 1934 — faaisgiqeyy’ | Mermis] Devs | ous [Min 
100. USUAL OCCUPATION (Give kind of work done (" KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


bon 


, cremation, or remaval, and in any event™ 


dusing most of working lite, even if retired) INDUSTRY COUNTRY ? 
Housew NA Lancaster, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


irgi Magdelin Phelan 


HF WAS oe ieee faced US. i; i ee ; 16. SOCIAL SECURITY NO. 17. POT Address 
es no, ar unknown, yes ar 53. lotes of service] = 
ce ae 195-26-251 Same_as item #2 


18. CAUSE OF DEATH a pam one couse per line for (o), {6}, ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET ANTIGEN 
; IMMEDIATE CAUSE (0) Respiratory Obstruction 


DUE TO 
emis Adenocarcinoma, Source Undetermined 


then please remave cA 


gned by the attending physician and completégualj 


tise 10 immediote couse (0), 
stoting the underlying couse i 5 
Lak Bronchopneumonia, E-coli 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" WAS AUTOPSY. 


PERFORMED? 


ves (X]_ no 


ar attending physician. 


‘20o. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (ote) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m, " otwork LJ ot work CJ 


21. \ certify that (I) @tdedoepend) attended the deceased fram__6 July ,1967  ta_12 J , 196-7, that (1) (aF last 
saw the deceased alive an 1967, and that death accurred - fram causes and an the date stated abave. 
To. SIGNATURE ae a sare 2b. DATE SIGNED 
: PAYS [_birector pas, Et} 12 July 1967 
Pa 224, 


“jauetie) CHARLES D. PHELPS ,CAPT ,USA ni Usare snaccue AFB, Wash DC 


‘Bo. ae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecit 
BURTA BP 2/1716 AR ON_NA CEMETRRY ARLINGTON, VIR 


4 FUNGAL ORETORROBERT E, WILHELM FUAPREL HOME ee WL 18 196 sis a 
4308 SUITLAND ROAD, SUITLAND, MARYLAND om UL 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspi 
> 0 FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h bagage 


03934 CERTIFICATE OF DEATH 


/1. PLACE DF DEATH “2. USUAL RESIDENGS9(Where Aecqased lived, I Institutions, fence bef Gls 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


fc. LENGTH PFSTAY IN 1b || c. CITY OR TOWN, Ipoutside De Timnity, write a Blo nearest town) 
q OF HOSPITAL ORPNSTHUTION (i address) || d. STREET ADDRESS 9. 15 RESIDENCE 
7 de, ON A FARM? 
a POET. pe Wha 2 fee © yes] noB 
M 


3. NAME OF First Iddle i . DATE Woe i, 
19 


DECEASED OF 
{Type or print) DEATH a 
ear 


5. SEX 6. COLO! RACE V}, MARRIED [] NEVER MARRIED [_] ATE ™ ee Ex = in tlle & [iF UNDER/24 HRS. 
= (4 ery Months | Days | Hours’| Min. 
wipoweD [Ze pivorceD [] 
108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Rl bi “ (County & State, Ar fyfeign oy 12, coun a A 
1g most of working life, eyen If retired) INDUSTRY 

13. FATHER’S NAME Bien ae MAIDEN NAME 

Berardiacs M, eee Dev WA © Ae oS 
a WAS ere peas Pease) 16. SOCIAL SECURITY NO. | 17. aia IT 3 

es, or unkown yes give war or dates of service, Y f tr 

il | / Lorine / f L Zz Aid — 

and 


18. CAUSE OF QEATH [Enter only one cause Bick ane for (a) ane 1 AL Ce 
PART |. pai WAS CAUSED BY: AND DEAT| 


MMEDIATE CAUSE 0 Dilbruc == 
/ DUE TO Cgrhrne 
Cenditions, If any, which 0 CM 
gave rise to Immediate 
cause (a), stating the DUE TO Q 
underlying cause last. () 
PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 


be executed within 24 hours after death. 


transit permit. Then please remove carbon papers. Page: 
, cremation, or removal, and in any event, within 72 hours af 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidz., etc.) 


at work} at work # ] 
from. 19h, 0 f FY 


and that deat! Ud curred ai ‘Zz 6mm the Zauses and on the date stated above. 
22b._ DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFI 
M.D. PHYS. ebirecTor {] Puys. al 
he ADDR r. 


22c. PHYSICIAN'S ~ 


[NAME Cpe Efi CVE 


23a. BURIAL, retin al DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA 


fiat” uly 17, 1967 Mt Olivet Cemetery Wash 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI b. REGISTRAR'S S|GNATURE 
Ada F. Gasch's Sons Hyattsville, Md. JUL 17 oy foros mage. 


DATE 
20M 1/65 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pvet ets Division pf STATISTICAL RESEARCH LAND RECORDS, sll NE AE fabs. EST ORE: MARYLAND 21201 
em #1 . nt : h Cert.pn 
J9930 CERTIFICATE OF DEATH 11964 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Dp Te. MARYLAND U 


nce Georse 
b. CITY OR TOWN (If outside Corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


(Se) 
ee 


the funeral 
afte, 


ages 


write RURAL and tt 
en District Heights eee 
TE NAMEOF HOSPITAL OR WETTUTTON (IT notin Hospital give set odes) T STREET ADDRESS oR RODENT 
ves C] no] 


ng Prince George's General Hospital 2440 Rochelle Avenue 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Rveeten rit) Bradford Death July 27 9 67 


S. SEX 6, COLOR OR RACE - MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
fe] 


Male widowed [7] pivorceD (_] 1/27/67 e ey 


Te, USUAL OCCUPATION (Gi Tb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
during most of working file, even if retired) INDUSTRY oe Le COUNTRY? 
Cheverly, | 20. Co. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norman A. Bradford Jeanne Bennett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service| 


b 


hin 72 haurs 


papers. 


lease removp 


physician and campletely filled in b 


en 


Jeanne Bennett, Mother 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae Gaon 
PART |. DEATH WAS CAUSED BY: 5 uu 
IMMEDIATE CAUSE (0) Ah WSO He 


/ DUE TO . 
Conditions, if ony, which gove om Cm Py 
tise to immediote couse (0), ri <A? poo 
stoting the underlying couse > ee Cc he ) ¥8 ie 2 
kite « er oe Deer hr Sz pap Fed <f feticlsy A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, » THE TERMINAL DISEAS! Cayption GIVEN IN PARTA(o) 19. oy ee 


ale Soe Sy S [Keel nb st ves) No $ 


200. ACCIDENT WAS UNDERLYING L) /20b. DESCRIBE HOW INJURY OCCURRED. (Ente/noture of injugf in Port | or Port fl of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {(Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 atwork LI] otwork CO) 


21. certify tha ) (his hospitol) attended the deceosed from. “Z— A 5 =, 19 to 2 = AZ 19S /thor{H) (we) lost 
saw the deceased olive on a 7) =19€ “and that death occurred at O£M, from couses and on the date stated above. 
Do. SJGNATURE 22, DATE SIGNED 


Ss ATTENDING MED STARE Saad 
ae 3 lh. LLM) OF 44 Fo. puvs. ST oirector OO pas. OO] P-D7G 


mM. “Sy Age te ae 22d. ADDRESS 
NAME (Ife) Dé. Mark Pillo 00 Marlboro Pike, District Hgts. ,Md. 


730. BURIAL, CREMATION, 23b. DATE THERES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Pon 815 Prince George's Gen, Hosp.| Chevert PG Mauy2and 
OR Z— 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fiCheverty, Nd. fom AUG 9 1997 _(CLonbry 


transit permit. Th 


< 
5 
g 
8 
oS 
= 
5 
a 
5 
3 
2 
= 
i 
= 
= 
Es 
a 
= 
3 
4 
x“ 
3 
“4 
A 
eS 
5 
a 
g 
ta 
5 
3 
8 
2 
= 
3 
<4 
= 
2 
> 
2 
2 
= 
2 
Ps 
2 
= 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) . 
25M Ve AG (e- 


SS 


sow the deceose 


19_67, ond that death occurred lene from causes ond on the date stated abave. 


n COOK 
OA 
cy 09936 CERTIFICATE OF DEATH 9949 
oy —— = 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos o. COUNTY 0. STATE b. COUNTY 
27s e George! ARMAND Maryland Prince George's 
2 8s b. CITY OR TOWN (If outside Corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) 3h Bladensbu g > 
a ours a! bg yA 
3 / 
Eye T NAME OF HOSPHAL OR INSTITUTION (lf not in Rospitol, give street oddress a STREET ADDRESS © 19 RESIDEN 
ar P ON.A FARM? 
Bee ‘)! |Prince George's General Hospital 4305 57th Avenue ves L] xo) 
Sse NAME OF First Middle last «DATE Month Doy Year 
oe DECEA: i 3 
222 (iype-or print) Baby Girl (A) Brais DEATH July 11 » 67 
Be So ~ Is sx 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5q | 8. DATE OF BIRTH 9. ies (sors gar Ee TF ONDER 24 HRS. 
: jost birthday mnths Ss . 
Sez ih Female White wioow [] vivorceo [| 7/11/67 aM Pape] hp eee": ys 
s ze Ho. USUAL OCCUPATION (Give kind of wark done VDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<@a Curing most of working life, even if retired) INDUSTRY COUNTRY ? 
Soc aba 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as é Kenneth David Brais Beverly Ann Elliott 
S =“ 9 i WAS DECEASED prem US. ARMED FORCES? | 16. SOCIAL SECURITY WO. 17, INFORMANT Address 
se i tes of service] 
= z s 'es,no, orunknown) {If yes give wor or do’ Mether Sane) aenaseve 
Bee Ge 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) INTERVAL BETWEEN 
£38 PART I. DEATH WAS CAUSED BY: 4 oon eo ONSET AND. DEATH 
SEF , cy IMMEDIATE CAUSE (0) (KCCCMA et Bethel 
BES VIGK 7 POS 
ae Pron DUE TO / Z 
ae eal Conditions, if ony, which gove (b) 3 \, 
235 tise 10 immediote couse (0), 
ape 3 stoting the underlying couse DUE 10 
sea lost. i 3 @ 
2 na — 
4 Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Zee | is a ee PERFORMED? 
a Ue F=3 
2°25 3 YES no (] 
252 = ‘Do, ACIDENT Was UNDERLYING) 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ers Fa U CAUSE OF DEAT! 
=o 5) 5 
se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pa S fm. TINE OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 207. (city or town) (County) (Stote) 
a 2 Hour “o.m. i While fel Not While go foctory, street, office bldg., etc.) 
. Ce p.m. ot work ot work 
Ca i % 
Paes 21. | certify that (I) (this haspitol) attended the deceased from 1987 to 7/LL , 19.67, thot (1) (we) last 
Se 
58 
m= 
oes 
oe 
ao 
7S 
ee 
ral 
£2 
a4 


20. SIGNATURE hs as an pl ae 226. DATE SIGNED 
Ss MD. _ PAYS. peecror CO pas, DO] 7/13/67 
Tc. PHYSICIAN'S 18 ADDRESS. 
NAME(TyPe] Dy. Manuel Porres. |éai8 Landover Rd., Landover, Maryland 
2a. BURIAL, CREMATION, Bb_D REQF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
o fH}? city) . 
a (11381 6D Prince George PG Manyfand 
St yz DIRECTOR A eZ ‘ADDRESS iif REC ree 19 . REGISTRAR'S SIGNATURE 
Hida _A enn fi Admn/y heverLy , DATE j }; J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0993% CERTIFICATE OF DEATH C3944 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
, COUNTY 0. STATE b_COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, IE LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


y the funeral 
ages 1 and 2 
rs After death. 


Pes rs a give neorest town) 2 Hr, 30 min Bladensburg 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 0 RESIDENCE 
Prince George's General Hospital 4305 57th Avenue ves CJ oO 


WARE OF Fist Middle Tost 4. DATE Month Doy Year 
cera Baby Boy (B) Brais Rey July A167, 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3%] | 8 DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR | (FUNDER 24 HRS. 
ie lost birthdoy) | Months | Doys [ Hours [| Min. 
Male White wipoweD [} Divorced [] 7/11/67 vis 2 / 30 


Z”) \0o. USUAL OCCUPATION ee kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
7 | during most of working lite, even if retired) INDUSTRY r / COUNTRY ? 


Th FATHERS NAME 14, HOTHER'S MAIDEN NAME i 
Kenneth David Brais Beverly Ann Elliott 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service! Mother Same as above 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. F- z ONSET AND DEATH 
IMMEDIATE CAUSE (0) a 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Bile Mi goat Pot @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YES No (] 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork LJ otwork LJ 


21. | certify that (I) (this haspital) attended the deceased from TLL 19 eae L , 1967 thot (1) (we) last 
saw the deceased pat 19 67 , and that death accurred at Be M, fram causes and an the date stoted above. 


720. SIGNATURE / y ae a AM. aa 2b. DATE SIGNED: 
Se2% MD. PHYS. pieecror CD pays OC] 7/13/67 
ec. PHYSICIAN'S 22d. ADDRESS 


=e 
= ar oe 
MANE (Tyee) __Dr. Manuel Porres 6315 Landover Rd., Landover, Md. 
Bo. Lay fume’ b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CARRE nag 7s $/67 3 
x r , 5 ; 
NS re. PAD = aS ADDRESS 250. REC'D RY, BE BS c” ISTRAR SIGNATURE ~ 
Ha) hh, In, Adyin., Cheverly, Md. a I fororteg di han 


poper: 


Disny 


and in any event, withinY2 


fease remove carbon 


[ 


‘ansit permit. Then 
, crematian, or remova 
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directar, page 3 shauld be detached far use as the bi 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


and 2 
aifeath. 


ely filled in by the funeral 


After this certificate has been signed by the attending physician and ca 


e 3 shauld be detached for use as the burial-transit permit. Then please re 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in arly ovat, 


le 


director, pai 
should be fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nO 


03938 CERTIFICATE OF DEATH GIG4s 


1. PLACE OF DEATH PRTNCE GEO 'S B 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. Cou! 
AcmER | ARK IK Biome Maryland Bro Georges 


b. CITY GR TOWN (if outside corporote limits, Vc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest 1) 
write RURAL ond give neorest town) 


Palmer Par Phimer Park Md. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
Seth A 7343 85% Ave, 
e NAME OF First Middle Lost 4. Dale £3 Month Doy 
EA " 
Pier print) Michae We Britcher 9¥_| beat uly 31, 
S. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED (~]} 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


male | white woowo [J oworeo F]]Oct 31, 1907 ter eal Maal Nah = 


Too, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, eyen if retired) lg ay " NTR? 
Warehouse’ Superintendent whosesale food Maryland A- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Britcher Blanche M Bowers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, or unknown) {If yes give wor or dotes of service} 7G O] OOOG Alice Tf Britcher Palmer Park, Md. 
9 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iy IMMEDIATE CAUSE (0) 


/ x DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
iv Sa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 


ves] NO BI 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour om. pe a bed foctory, street, office bldg., etc.) 
otwork CL] ot work 


_ 
‘tt (1) (this 5h the + a fram. ct: 1969 ta Vey D7 1947, thot (I) (oe) last 
Sed alive an , and that death accurred at-S~_6% M, fram chuses and an the date stated abave. 
224, ae 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
MD. PHYS. g O pws O 


~ 


i>- 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMRTORY 23d. LOCATION (City or Town) (County) (Stote) 


Bien 8/3/6 Mifflinburg Mifflinburg, Pa 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. so Hdd SIGNATURE 
GASCH'S HYATTSVILLE, MARYLAND bate poe ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 9 9 Q 3 —" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, A2 
CERTIFICATE OF DEATH Usozu 

; oe 

= eve |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
ees 

Ss $53 0. COUNTY Prince George o. STATE b. COUNTY 

5 27s MARYLAND 
= ‘ss 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

v = ag Fo RURAL ond give neorest town} Washington, Oks, 

3s 4 ores / 

r ae TNANE OF HOSPITAL OR WSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS @. BS ESDENCE 
= ? 
S BRE 4, Regent Nursing Home 3220 Gee Street S.E. ves LI xo 
ee T NAME OF First Middle Tost 4. DATE Month Dey Yeor 
"oan DECEASED OF 
= 32 (Type or print) Louis Ww Bridgett bata: ona” 11th 167 
2 P S. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED XC] | 8. DATE OF BIRTH 9, AGE (h ire Fn LEAR TFUNDER 74 Ls 
2 It }0' ons 5: 4 
z 8 Male White wiowen [J] —vorced [D7 20-1892 mf 4 ‘ 
oe 1S To, USUAL OCCUPATION (Give Kind of work done T0b. KIND. OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
a EES during most gf warking tes en if retired) fopznajet=) nter Maryland CoS A 
2 Bg¢ e Ve Ae 
S&S Ba = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 ss 8 Daniel Bridgett Mary 
£ 2 2 is. Pes DesraSD Ae phar RD Foe ~] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

ae , No, or unknown! 's give wor or dotes of service} ‘ 
ee ee 479—-14-779 EB tee A pe Me M. Bridgett Jpmway Kd 
ao EY 

£ oc2 1B. CAUSE OF DEATH (Enter only one aod for (0), (b}, ond (c).) fe for (oh Lond (0) A my 7 INTERVAL, BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: PNSET AD DEATH 
= fe zs 2 et LA By ee “A 7 

ee } 
g 2 # 2 Candas ony, which a a2: 
a ans ZB tise to immediote eos 0), DUE To 
Cc mead stoting the underlying couse 

£ sZt —eee 
52255 : ine 
28 8 pe a |s ST RELATED yy fe TERMINAL DISEASE CONDITION GIVEN IN PART 4 y 19. WAS ATTOPSY 
zs2-s 5 : oS A yes] NO PR 
Zo SS = 205. DESCRIBE TOW Ta OCCURRED. Tae noture of injury in Port | or Port Il ot item 1B.) 
Se foo s 
ace sees S 
ze oss ¢ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (tore) 
-2£eo 2 While Not While foctory, street, office bldg., etc.) 
Cus <—[ 0 otwork o * ds 
a2 oa ad certify that (1) (this hospital @ i ore | Af Lf 19&Z that (1} fre) last 
Bi gse saw the deceased olive GDe—y ond thot doth ofurred otZ= Guses and on tke dote stated-cbave. 
Eseege 5 Vi%. DATE 
<eGs5 Ll F ls a adn ME Cy SM Li fl 
¥4 = ane A Joy AF An PHYS. DIRECTOR PHYS. 
2>35= . PHYSICIAN'S 
= 2 z oe NAME (Type) ay fi tere 7] 
aa bm SANT) te FS, Se a eee 
Ss s cs / 230. BURIAL, Ayer th, Di eee 6 23c. NAME OF CEMETERY OR CREMATORY a ar % Tous} (County) a % 

on S {\ ecif - ‘aes 
sf552() | simi COR wana. wat uitiand ‘Pr Geo 

j S 
‘ Ve 


: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 4 : 
‘Jor JUL 14 1967 J 7 ecctphe 


8s 
=> 
za 
BE 
Za 


ad 


s $3. 
= ~" 
2 38 
a (B5) 
2 /fSn 

Hae 
3 a 
22 
~~ Bead" 
N leet 
= 32% 
= 358 
= ef: 
> a 
id Ags 
a\e 
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in] 
Woks 
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ce 
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34° 
ay 
sg 
wie 

rd 
ze 
ao 
£8 
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$s 
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jal-transit permit. . 
|, cremation, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 5-63 


\ SF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If ait Bae betore 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09940 CERTIFICATE OF DEATH 


dmission| 


Lg. NE wt ie oe. we a MARYLAND : NM oe Fat 27 ee o£ Orcs. 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN If outside corporete fare sae Sait end a 


write RURAL and give peerest town) 
hevesly tehellslle 7 ao 
d. NAME OF HOSPITAL AR INSTITUTION {i nat in hospitel, give street eddress) 4. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
| Popee be. CfA GS z VIA Boxs 33 _keaovte FSO ves [] No 
3. NAME OF “First ~ Middle 4, DATE M an ‘Yeer 
DECEASED ¢ 3 
{Type or prin!) OS/E forn 20 oP % DEATH 19 
5. SEX "6. COLOR OR RACE) 7, married [Never Marnie [_] | 8 DATE OF eRTH 19. A mouth |_IF UNDER 24 + 


WIDOWED fg] __vivorceD [_] Sha 2, LE9S— baa Fe 
The BIR’ 


VWOs. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR mous THPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done, eee Cote if retired) 'Penrape Povine. ee eg lance ~ o. s A. 4 
}. FATHER’S NAME e 


14, MOTHER'S MAIDEN NAME ? 
129,979 Be coks Het wiucttia A 
15. oe a -ASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
(Yas, no, of ugkown) | (Ifyesgiveweror dotesof service) 
= 


Syhves fez. Lazy me 
] 


‘ | INTERVAL BETWEE! 
Heaies Tena 
a ae 


= 


‘Months | Deys 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse = 
(e), steting the underlying 
couse lest, wr (e) 


z PART Ate OTHER SIGNIFIC TED TO THE fstelha) DISEASE CONDITION GIVEN IN PART 1(e}| 19. YAS AUTOPSY 
2 PERFORMED? 

3 oe ba J tu No fir 
= [ 20a. a Db. DESCRIBE HOW INJURY OCCURRED, (Ent Pert | of Part Il of item 18. 

& | Or coRTPIBUTING [1 CAUSE OF D YO (Enter nature of injury in Pert I or Part Il of item 18.) 

& | UF errHe 

“ —_— _ 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.| | 

g af 19 __|etwork st work 


21. 1 certify that (I) ( 
saw the deceased alive on.. 
22e. -SIGMATURE 


attended, the deceased fromf. J. LAAN... &-f... i that (1) (we) last 
& ME... ws, and that death occurred al i 


STAFF 
DIRECTOR (7 pays. 


22c. PHYSICIAN'S 


AN v 
NAME (Type) | h a 0. Uv $ 
7 SPORE, CREMATION, | DATE THEREOF 


ae AL {Specity) 7 py pay va 
24 INERAL segs 'S SIGNATURE Al 5S 
DS Ws SM 2SA, “iba w~bens SIS a re Klee Mik 


22d. ADDRESS 


eR) Lag) a) fora G 


23." NAME OF CEMETERY OR CREMATO: LOCATIQN (City, town or, 


Me Cet —__| Lin spangter 
=e" Twa pe ‘ tag d 


nD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra) ay ae 
09941 CERTIFICATE OF DEATH 69945 
~ 
i ett DEATR 2. USUAL RESIDENCE (Where deceased lived, if institution: — before odmission) 
0, COUNTY o. STATE b. COUNTY J 
PRINCE GEORGES MARYLAND WASHINGTON : 

b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 

write RURAL and give nearest tawn) 


iar NTR. FORCE. BA L DAY DISTRICT OF COLUMBIA 


, NAME OF HOSPITAL OR INSTITUTION (If not in hospitl, give street address) d. STREET ADDRESS © RREDENE 
USAF HOSPITAL ANDREWS 13 HAMMOCK GREEN SW 2003)2v5 [) wX) 


3. NAME OF First Middle Last | 4. DATE Month Doy Year 


Sooleae 


, cremation, ar removal, and in gny evént/within 72 haurs a 


‘arkon papers. 


Eipe ot rn) SHERYL LEE BRYAN bean JULY 20.» 67 


S. SEX | 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 9, AGE fa years IE UNDER | YEAR | IF UNDER 24 HRS. 


last 
wioowen [] DIVORCED 30 JUN 67 a 
1, USUAL OCCUPATION (Give kind af work done | TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (County 8 State, ar foreign country) 12, CITIZEN OF WHAT 


FEMALE CAU ithday) | Months 


d-tomptetely filled in b 


transit permit. Then please rem 


la lite, even if retired) INDUSTRY ONE PRINCE GEORGE : MD COUNTRY ? 


ER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT GLEN BRYAN CYNTHIA JANE ZIMMER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


"88 or unknawn) e rH wor or dotes of service] NONE FATHER SAME AS # 2 


1B. CAUSE OF DEATH (Enter only one cause per line for, (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ " DUE TO 
Canditions, if ony, which gave (b) 


sise to immediate cause (0), 

stating the underlying couse DUET 
ae @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. uD ie 


ves[_] No L] 
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‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
A. a OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~ (Stote) 
Haur o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 atwork Lo) _atwork oO A 


21. 1 certify that (I) (this hospital) attended the deceased from_faky 77, 19 Gry. to_gaky 22, 19.6 2 that (I) twePast 
saw the Ay alive anf sdcy > 19.4.2, and Gt death occutred al 3 2M, ffm cafes ond an the date stated abave. 
By OpTESIENED 
MED. STAFF m4 9 
pats? recor Spas, LO 


2 _ PHILLIG ick, CAPT USAF HOP Loca 9 


AAs 
“| 20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) ‘ (Stote) 
BORA PO) 7/24/67 ARLINGTON NATIONAL ARLINGTON VIRGINIA 


24, FUNERAL DIRECTOR Robert E, Wilhelm FuvsBal Home oe su" ro 194 vi i ees soe 
4308 Suitland Road, Suitland, Maryland DATE ? 


After this certificate has been signed by the ottending physician on 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial- 


shauld be fied with the State Dept. af Health prior to burial, 


par 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


3S 


@ 


This certificate should be executed within 24 hours after death. If 


TO DEPUTY ha EXAMINER: 


IB 


= 


bs, 


Page 3 shauld be used as q burial-transit per 
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Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . 0. STATE b, COUNTY 
Prince George'& MARYLAND ryland Prince George's 


b. CITY OR TOWN {if outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) F y 
Cheverly DOA Riverdale Lo 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STRFET ADDRESS 3 g Rebs 


eorge General Hospital ‘11 Nicholson St. W6 At ive 


First Middle lost 4. DATE Month Doy Year 


ripe oF pent) Stanley Eugene Burrell DEATH ih 20967 


& COLOR OR RACE 7. MARRIED Gt NFVFR MARRIED [2 8. DATF OF BIRTH 9. AGF {" yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 
lost birthdoy) Months } Doys | Hours | Min, 


wipowrd [[] DivorcfD ([] 9-2$-1936 30 ys 
TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY ‘ COUNTRY ? 


CE CREAM SO. So. CAROLINA USF 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CH's 8. BogRer MAY wiNk Ler 


1S. WAS DFCFASFD EVER IN U.S. ARMFD FORCES? 16. SOCIAL SFCURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} STH NicHOL SON 
% aes mas Jeane K. BeRreee RIVERDALE, my 


> 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) PA ae 
PART |. DEATH WAS CAUSFD BY. * . 
> } IMMEDIATE CAUSE (o} Laceration of brain 
6 fe! ove 10 Skull fracture 
Conditions, if ony, which gove = accident. 
tise to immediote couse {0}, DUE ae trauma. auto 
stoting the underlying couse 
last. Sed ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ETE Ry 


ves E) NO Ce 


‘200. EXTERNAL CAUSF WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Fnter noture of injury in Port I or Port Il of item 18.) 
PRIMARY CONTRIBUTING 
CAUSE OF DEATH. Drive of a which re) a Bee 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRFD = | 200. PLACF OF INJURY (Home, form, 20f. {City or town) (County) F (Stote) 
Hour 6.m. While Not While 5’ foctory, street, office bldg., etc.) 
2:30pm = orwork L] otwork Gl 9, ogle 1D Bladensburp, Md 


21. (certify that | toak chargg of the remoins described obove, held on Autopsy Ta Inspection [4 Inquiry fe], ond in my opinion 
death resulted from: Nop ident fod. Suicide [1], Homicide [[], Undetermined monner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL FXAMINFR = [_] 


pay ae [ ASSISTANT MEDICAL EXAMINER bg Sg) 


EXAMINER'S DFPUTY MFDICAL EXAMINER GX] 


Riverdale, _Md.. Address (Street, city, town, or county) 7-20-67 


23. DATE THEREOF Tic. NAME OF CEMFTERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Soe) 
7-23-67 | sPa RTANM BuRE CEM, SPARTAN BRE So. Ca 


ZA, FUNERAL DIREGOR ADDRESS Wo. RECD 3 SE RE Ge 
ww. Changeas Cov. River oped 10, omMUL 2 4 1967 Mcp 


| 


OR-STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08947 


PT. [7 place oF peata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 

‘a Py ge MARYLAND Prince George's 
a € B CHV OR TOWN (outside corporate hms © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= E write RURAL ond give nearest town) 
eo Ss . aul 
io BGP AT NANE OF HOSTAL O8 STTOTION (If not in hospitol, give street oddress) STREET ADDRESS © 15 RESIDENCE 
=e 4% 7 ON A FARIA? 
Ss (2 i 45 Allendale Drive ves []_x0 Gt 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
fe = DECEASED OF 3 
2 = (Type oF print) _Eden DEATH 7 0, » 
ro) = 5. SEK 6 COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [_]} B. DATE OF BIRTH 9. AGE (r yeors JFUNDER 24 HRS. 
od = lost birthdoy) 
= a Male White wioowep [_] pivorced [7] Sh yis 
€ = Po, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 GZEN OF WAT 
= ae luring most of working life, even if retjred pit STRY COUNTR' 
feo ba BUS opER ATOR LTRAK SIT | WASHINGTON. 5 és 

> 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 

2 

2 WiSSif CAMPBELL. LiLA  WEAKLE 

1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT. Addigss te 
(Yes, no, or unknown) [(If yes give wor or dotes of service! IAPR ELL SAME AS od, 
No S71 0.52898) GRACE FE. CAMPB S 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE Cause (o) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


t ) 2 a 
Te oto Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
last. Pa © () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED 


os me While 
ot work ot work oO 


20c. TIME OF INJURY Month, Day, Year 
Hour om. 


oat 19 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


Suicide [[], 


MD. 


21. U certify thot | took ee of the remains described, abave, held an Autapsy [_], _Inspectian [5q, Inquiry (34. 


Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3 


20. (City or town) (County) {Stote) 


and in my apinion 


22. DATE SIGNED 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Pdg 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e deloy is om 
5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. 


A NAME (Type) /{ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or @unty) 7-31-67 
Y |e 73. DATE THEREOF 7B NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) —_(Stote) 
3B-1967 |FeRT LINCOLN CEMETERY “BLADE: vRe, Mn RYLAND 


ADDRESS 


4 2S0. RECDIBY REGISTRAR 2Sb. pe: RAR'S SIGNAI 
€ iiiecns Go. RiverDALE,Manylanp | a 196 Chonrlog Neegte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 OQA 8 


A " 
9944 CERTIFICATE OF DEATH * 


|. PLACE OF DEATH 2. USUAL RESIDEN: “deceased lived, if institutian: Resi See 
a. COUNTY =>. . ry a. STATE f' 6. COUNTY Cal ered 
TRIDGAE SORGES MARYLAND aia = 
b. CITY OR TOWN (If ‘outside corparate iimits, LENGTH OF STAY IN 1b | «. CITY OR TOWN, (If outside iy nits, wy RURAL wey) 


write RURAL and give nearest tawn) 
ORESTUMIE da - fo-7el T#A hile £ : 
WARE OF HOSPTAL O8 ASTTUTION (Hf nat in hospital oe street oo Po | au oes ECLO big Slee “8 a e. TW RESTBERTE 
the Reg eur ursing + Ke Ral Gre Astigg se od. ves L) nog 
+ NAME OF First 4 Middle lost 4, DAT Month 
Fyne ot pint) LOM fan, (Qa ee ata es 2, DEATH Sul 196 
$. SEX 6. COLOR OR RACE 7. MARRIED & EVER MARRIED [el 8. DATE OF BIRTH 9. AGE iG years |_MUNDERTYEAR | IF UNDER 24 HRS. 
yi = Seay fast birthday) {Months | Days [Hours | Min. 
Male, VA“ Ze] wowed 1 pivorceD PR J- 30-1896 fe) ys. 
100. USUAL OCCUPATION (Give kind af wark done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareigh country) 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTRY 4 : COUNTRY ? Py 36A 
wes f- ’ RB g of Virginia, 3-4. 
13. FATHER'S NAME {3 - 14, MOTHER'S MAIDEN NAME 


% ALM hu FFM Bb Gavnat, 1 Bi 9 


tes WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


If yes give wor ar dates of service}} 
¥- 50-7433 


2 


rs 


e 3 should be detached far use as the burial-transit permit. Then please remave carban papers. Pages 


y event, within 72 hours after death. . 


i 


an’ 


PART |. DEATH WAS CAUSED BY: 
7 / IMMEDIATE CAUSE (a) 


Canditions, it any, which gave 
rise to immediate cause (a), 
stating the underlying couse 
last. dE aa eee 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: 19. WAS AUTOPSY 

ye PERFORMED? 


J. Of Fa & ALEC ves} no BQ 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour “a.m. While Nat While factory, street, office bldg,, etc.) 
pm. v otwork LJ otwork CI 
. Leertify that ( (this nasal) attended the deceased fram_fo ~o¥%- 47, 19 = 67, 19__, that @) (we) last 


saw the deceased alive an 19___, and that death accurred ot SE 4M, fram causes and an the date stated abave. 


ele wr ATTENDING MED. Ror STAFF 2B ESDBD 
ZY, PHY, __C)_irector ms, O| F-¢-67 
He 


= 
i=} 
> 
3 
em 
= 
a 
J3 
= 
= 
3 
= 
S 
2 
3 
4 
o 
2 
2 
Bs 
rl 
2 
he 
3 
= 
3 
ry 
3 
2 
= 
S 
= 
wn 
= 
;) 
> 
2 
= 
pl 3 
@ 
= 
= 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and j 


et 


: 


PHYSICIAN'S 22d. ADRS EB yoo AR hone Pike 3. 
nant ee) LO LAER ve WEE R WASH. DL. 260 2£ 
CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


76-196 Cedar Hill Cemeter Suitland, Marylend 
ADDRESS 75a, RECD BY REGISTRAR "(ona REGISTRARS SIGNATURE 


a i 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


shauld be fi 


a 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i273 


noogt CERTIFICATE OF DEATH ny 


Pages | and 


"uf 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _/ 


0. CaN o. STATE Y, 
P hace marvand || Maryland Prince /Gkd¥sesChas- 
b. ay OR TOWN t outside corporote limits, lips OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 


write RURAL and give nearest town) 
hrs.26 mins || Waldorf ( vA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} @. STREET ADDRESS @ |S RESIDENCE 


ON A FARN? 
Prince Georges General Hospital Rt. #1, Box 80, Berry Hill Dri 


filled in by the funera 


Then please remove carban\papers. 


crematian, ar remava 


|, and in any eveptanvithin 72 haurs after dea 


transit permit. 


shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 should be detached far use as the bu 
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VR AIS (4) 
‘25M 1/67 


G2 


3. (eda First Middle Lost 7 DATE 
5 OF 
Type or print) Baby Boy "A" Clagett DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED of5q J 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Male Colored | Wow [] oworcto CJ} July 30,1967 


ys. 


100. USUAL OCCUPATION at kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Th y i, COUNTRY ? 
leh, VG, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Veronica Claggett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {if yes give wor or dotes of service} 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
== IMMEDIATE CAUSE (0) ALY = ZY) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
le ra 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. oe 


YES no [} 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour o.m. While Not OT foctory, street, office bldg., etc.) 
p.m. 9 ot work oO at work 


21. | certify thats{(this hospital) attended the a fram July 30 197_, ta_Ju UV, 19.67 that AK (we) last 
saw eo a 0 1967_, and that death accurred ot 5215 fram causes ond an the date stated abave, 


No. yg “ ‘ 7 we. ian ae 225. DATE SIGNED 
/ LL CQ MD. PHYS. (1 pirector CI pays. BA 
Me PHYSICIANS 


22d. ADDRES 
NAME(Tpe) Patrick A. Reardon, M. D. Prince Georpes General Hospital 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, Wb. DATE THEREQE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Stote) 
EMOVAL (Spesify) b 


Chee ton mince George's Gen. Hosp.| Chevent PG Manuland 


24. FU CTOR ADDRESS 2So. REC'D BY REGISTRAR ‘WSb. REGISTRAR'S SIGNATURE 


, Admy., Cheverly, ata ot AUG 9 fhorles Jotgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ead 


C8946 CERTIFICATE OF DEATH 2338 
ee |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
bs a. COUNTY 0. STATE 7 / v 
BS Prince Georges marviano || Mary land prince /Cédvedd Chas. 
2 3s b. CITY OR TOWN {If outside corporote limits, «LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limifs, write"RURAL and give nearest tawn} 
=e 2 Chovert ‘ond give nearest tawn) 2h 2 ms Waldorf / / 
a” 3 ever rs mins aldor ( 
a3. e A 4 
es= . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS . 19 RESIDENCE 
5 8 yy, ON_A FARM? 
225 /7| Prince Georges General Hospital Rt. #1, Box 80,Berry Hill Drive |  L) [1 
WSs a Kae Or First Middle Lost 4, DATE Month Doy Year 
i OF 
3 34 Five opin Baby Boy "B" Clagett DEATH Jul ) 967 
aS $ 5. SEX 6 COLOR OR RACE Y 7. MARRIED [7] NEVER MARRIED 5foq | B DATE OF BIRTH ABE ies 
> lost birthdoy 
ee Male Colored wioowe> [] vivorcio []| July 30, 1967 ee 
gee To. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
os during most of working lite, even if retired) INDUSTRY Pi... COUNTRY? 
sge2 the. | 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
SEE Veronica Claggett 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
is 5 {Yes, no, or unknown) |(If yes give wor or dotes of service] 
S 
are 
be as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} é en 
£ es PART I. DEATH WAS CAUSED BY: 
= e6 yy we IMMEDIATE CAUSE (0) 22097 1 — bod 
Se {OAS DUE TO 
22.2 Conditions, if ony, which gove {b) ¥ — fi ‘L ¥ 
Pas tise to immediate couse (0), 
Sig stoting the underlying couse DUE TO 
s8=5 LaF —e. @ 
48S > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) RS AY 
2 ——- 
235 / = YES nO 
Sez & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 & | OR CONTRIBUTING L) CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yas S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
=o 2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
5 bt = p.m. 19 ater Lal Motwarn e) 
=e 21. I certify that 69 (this haspital) attended the deceased fram July 30, 1967. to_Iuly 30, , 19.67, that (i (we) last 
ese ceased alive an_July 30, 1967, and that death accurred at2s15PM, fram causes and an the date stated abave. 
Ges ATTENDING MED STAFE POND 
oe MD. _ PHYS C1 pirector OO pars 
Swe Zc. PHYSICIAN'S 22d, ADDRESS 

a 

= 32 / NANE(TYPA) pa k A. Reardon, M, D? Prince Georges General Hospital 

533 0. BURIAL, CREMATION, | 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City or Town) (County) {Stote) 
oe 

ov 

2 


PG 
§ 


ee is “PBeorlsy 


‘ CA ify) &/ Pring 
. mF RECTOR Y/, ADDRESS 
VR ANS (4) Aa. LS 
J If 


ee, Penn Admés i ne werkt, 


Tp f Ls 


MARYLAND STATE DEPARTMENT OF HEALTH es 
enor F NITAL RECORDS, seh ee Ge ee MARYLAND 21201 Us 94 9 
09947 RTIFICATE OF 


ee ses epee ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUNTY o. STATE b. COUNTY 


Prince Georges MARYLAND " e 
b. CITY OR TOWN {If outside corporote limits, | «. LENGTH OF STAY IN Tb c. CITY GR TOWN (II autside corporote limits, write RURAL ond give neorest tow! 


s | ond-2~/ 


ge 
urs afferdgatl 


write RURAL ond give nearest tawn) 
Cheverl 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 


Prince Georges General 
3. NAME OF First Middle Lost 
CEASED 
Ere’ o bent) seatnihe 


fy 
5. SEX ECOTOR OR RAE | 7 MARRIED [23 NeveR Marnie (_]| 8 DATE OF BIRTH Je ea 0 Mit) 
lost birthdo 
4 white wipowe [-] DivorceD [J PA a 


100. isUAL ‘OCCUPATION pene kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY W D.C COUNTRY? 
None ashington, D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Bonaveries Ruth Skinner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service Eugene J. Collins 4223 Alabama Ave $ E 


Poi 


ithin 72 ha 


leose remove corbon popers. 


permit. Then pl 


78. CAUSE OF DEATH (Enter only one couse por line for (a), (b), ond (©) F TWERVAL BENE 
PART |. DEATH WAS CAUSED BY: ey 
~~ MMEDIATE CAUSE (0) Acute Cartiae fare -—~— 
4 x DUE TO 


Conditions, if ony, which gove (b) he : feveda ve xt y fr prnceselay ptt, 
7 7 


uriol-tronsit 


tise to immediote couse {0}, 

stoting the underlying couse DUE TO 
a. ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. peel 


yes} NO () 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ee OF pene Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m, While Not While foctory, street, ollice bldg., etc.) 
p.m. of work O of work O 


21. 1 certify that (I) (this haspital) gttended the wee (Oe ee a , ta u , 1964, that (I) (we) last 
saw the deceased alive an__ _& 7. and that death accurred ot 69g AM fram causes iy an the ate stated abave. 
Po. SIGNATURE ante ae an 2b, DATE SIGNED 
MD._ PHYS. C3 precror OO avs. 
Dc. PHYSICIAN'S ite ADDRESS 


After this certificate hos been signed by the attending physicion and completely filled in by the funerol 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the b 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any @¥eat, 


NAME (Type) 


~ 


Tio. BURIAL CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) _(Stote) 
Been pet 7-5-67 Cedar Hill Cemetery Suitland Maryland 


24, FUNERAL DIRECTOR ‘ 71 ©] anigADDRES 250, RECD BY | 25b. REGLATRAR'S, SGNAT ry 
heb & tbl, ¢ 30h a aod fel [ed 196] Fabaceae i. 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hin 72 haurs offer death. 


tba 
wit! 


el 


crematian, or remaval, and ian: 


The law requires that the death certificate be executed within 24 haurs afte 
transit permit. Then please rp 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 should be detached far use as the bu 
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Page 4 may be retained by the hospital ar attending physician. 


VR AIS (4) 
25M 1/67 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(a 
09948 CERTIFICATE OF DEATH 038350 


Jey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY * . STATI b. COUNT’ c 
oY Prince Georges mean | °°" Maryland “"Prince Georgeg 
b. CITY DR TDWN (If outside corporote limits, jl . LENGTH DF STAY IN 1b c. CITY DR TOWN (If autside corporate limits, write RURAL and give neorest town) 


write RURAL ond give, nearest town) 
1 Ray od. STREET ogame Springs : @ I RESIDENCE 
. ON_A FARM? 
7916 7 ves [] no 
Doy Year 
ry 


Andrews Air Force Bas 
3. NAME OF i Lost iil DATE Month 


VECEASED OF 
DEATH Jul 


Type or pnt) SONG COLLINS 
6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED. & B. OATE OF BIRTH 9. AGE iG yeors IF UNDER 1 YEAR 


lost birthdoy) Months T” Doys 
Caucasian Wow 1) oworco []} 3 Jy 967 =. yrs 
pea ae ica ea enue ore T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
i INDUSTRY 


during ae lite, even if retired) COUNTRY ? 
A Prince Georges ,Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RICHARD _ASHLEY _ COLLINS CHONG 


Ts. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{if yes give wor or dotes of service F 
Father - same _as_item 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) - 
|: : . 7 SI ID DEAT! 
aeee eee ee PSIRTE CART (a Cardio Respiratory Arrest 
/ DUE TO 
Conditions, if ony, which gove (b) Premat urity 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
rd 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19. Te 


ves &] NO [1] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot wark O ot work im} 


2). | certify that §& (this haspital) attended the deceased fram 1987, to 4 July 1967 thet (tk (we) last 


/saw\the deceased aliv 196 7_, and that death accurred of 205aM, fram causes and an the date stated abave. 
X ATTENDING MED. STAFF pee 
MD. _ PHYS O owecror OO piv fell 4 Judy 1967 


PHYSICIAN'S 22d. ADDRESS 


Te 
NamE(Type?) PAUL PERTSTEIN,CAPT USAF ,MG USAFH Andrews AFB, Wash DC 
Zo. BURIAL CREMATION, | 230, DATE THEREOF Te y 7 Fd, LOCATION (City or Town) (County) (stote) 
REMOVAL (Specify) Wl 67 | /POBIIC CREMATION [Ash vg TOM, De C- 


ws. Cod 1, (dupe ADDRESS | = IL 21 BY golie a 


MEDICAL CERTIFICATION 


| 


rs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


5 
3 
2 
A 
N 
= 
= 
= 
= 
3 
2 
2 
ss 
Fe 
3 
2 
3 
ao 
a 
2 
2 
ss 
S 
= 
“a 
oS 
8 
s 
= 
3 
3 
uo 
o 
2 
eS 
a 
s 
=! 
ee 
2 
£ 
= 
& 
2 
2 
= 
Ss 
© 
2 
= 
= 
= 
2 
n” 
2 
=x 
a 
so 
4 
a 
= 
E 
= 
[4 
o 
= 
& 
a 
” 
3 
xz 
o 
= 


YR AIS (4) 
1/65 


20M 


‘ 


es 


R 
72 hour 


uperal 
id 2 
leath. 


papers. 


ei 


pletely filled in 


nl 


c 
, cremation, or removal, and in any evel 


-transit permit. Then please remove/c 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


oyey OF STATISTICAL RESEARC 
JIC 


YLAND 


(RERS| 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 3 


1. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


OP as _ . STATE b. COUNTY, , 
INCE (GEORGES ween ||" mnayenny PRINCE CeOote 
d. Ht Born cr Sue ecor eae c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ZANHAM } 7YAS AANHA IA o: 
c d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENT 
b W714 _ FINNS 2ANE FTI4Y FINNS LANE ves] no PQ 
\ 73 Hae ea First Middle Last 4. DATE Month Day Year 
J | Gye er print STANLEY _ ANDREW ComuLaA val oat JULY JO 196 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (in ear3 [TF UNDER 1 YEAR UNDER 24 f1RS, 
MALE | White | woo Fy pworcen[]| APR /F 1906S | Goo ws. aoa a ie | bi 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Peoriceman 


v0. 


10b. KIND OF BUSINESS OR 
INDUST! 


11. BIRTHPLACE (County & State, or foreign country) 


a 
Hew York 


u- S44 


Police Forté 


13. FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 


PART |, DEATH WAS CAUSED BY: 


Dakaown PAutiNE  SeuRpAkKow Sk) 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service)’ 
oe 065 -05-4307| fn. Pour Comutnva HERNDOM, Ya, 
18. CAUSE OF DEATH [Enter only one cause, py INTERVAL BETWEEN 
i SET. AND DEATH 


IMMEDIATE CAUSE (a) 


Tine £0r-(2), (B), and (0). Lee 4 
ee eena Ldeuyp (( Stee | 
Conditions, If eny, which Pe Att Kits Why 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c) 


ey COAL 


pissin Cirle 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No —X} 


20a, ACCIDENT WAS UNDERLYING a} 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTE JEDICAL EXAMINER) 


20b. DESCR 


IBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18.) 


While 
p.m. 19 at work 


21. I certlfy that (1) (this hos ital atten 
saw the deceased alive/o1 


MEDICAL CERTIFICATION 


o 
(s 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. { 


Not While 


200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 


(County) 
factory, street, office bidg., etc.) 


(State) 


at work 


the deceased fr 


22a. SIGNATURE "Ld 7 
ae d rt} 


Bickty 


19 £0 
ATTENDING peop MED. STAFF 
ee puys, EJ" pirector (J Pus. 


22c. PHYSICIAN’S: 
NAME (Type) 


HANS WobAR Md. 


GA FeV BELT PROF. PLLA. QR BEVBELD My 


= 


23a. BURIAL, OREMATION, 


REMOVAL (Specify) 


23b. DATE THEREOF 


Joly JY 14 


23¢. 


7 ler AlNcoi.n Ce, 


» NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town or county) 


BLA DEVS BURG , 7770. 


(State) 


RIAL. 
74. FUNERAL DIRECTOR 


\ (Wl. Changers Co [fivexrauc, L122 


ADDRESS 25a. REC'D BY REGISTRAR 


419 


DATE 


the 
‘age’ 


' 


filled in bi 


pletel 
coplnag papers. 


, and in any event, within 72 hau 


physician and cam 
en please remov 


th 


After this certificate has been signed by the attendin: 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoe OF Var R RECORRS, oe i aK IN STREET, BALTIMORE, MARYLAND 21201 
oe: FicaTe OF DEATH 09952 


Ve 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 COUNTY PRINCE GEORGE mevano || oA Maryland -ONbrince George 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“CE TMmeN? ne! Pert <5 .De CAMP SPRINGS 


té 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © BREET 
PINE VIEW GARDENS HEALTH CARE CENTER 5300 Ludlow Drive ves [] no KX 


3. er First Middle Lost 4. ee Month Doy Year 
EASE , 
(ype or pint) Elizabeth M. Conley Beam July 7 25 167 
5. SEX 6. COLOR OR RACE 7. MARRIED Py] NEVER MARRIED. (e) B DATE OF BIRTH {al 9; si) " yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


female white Rinawin Fa] Moree Oo 09-24-1936 tam Months | Ooys | Hours | Min. 


100. USUAL OCCUPATION gene kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, a country) 12. CITIZEN OF WHAT 

during most of worl 2 ie even if retired) INDUSTRY COUNTRY? 
omens Cte NOMe Halstead Pa. USA 

13. FATHI 


14. MOTHER'S MAIDEN es 
—cHuwaen Ges jz REST ke pp SAS en 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] % 
105~14-1276 Daughter-in-law same 


1B, CAUSE OF DEATH (Enter only one couse per ee for a b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ac arrest oe 
IMMEDIATE CAUSE (0) 
OUE TO 
Conditions, if ony, which gove ) Arteriosclerotic Cardiovascular Disease 
rise to immediote couse (0), OUE TO 
stoting the underlying couse 
CYS Pee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. Wee 


ves [7] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
Hour ’o.m, While Not While foctory, street, office bldg., etc.) 
otwork CJ “otwork CI 


71. 19 , ta , 19_O7 that (1) (we) lost 


saw the pees. m hat death accurred at$:/6 # M, fram causes and an the date stated abave. 
Wo. SIGNATURE yd 2b. DATE SIGNED 
«ATTENDING STAFF 
( fa oo PHYS pirecror C) pws. O 
‘2c. PHYSICIAN'S ‘ 22d. ADDR' 
“Hane tpe) PZ Ee ED k LPP ah CO CIMT LR YD 


MEDICAL CERTIFICATION 


mAE OF CEMETERY OR yey 3d, LOCATION (City or Town) op (Gore 
LLG ad enn son Cp, WY 
= ene 


2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SI 


0 TU) gs ee ire ol fXorley eee 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
yr - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
099i 


OQ S 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH G23a3 


HEALTH DEPT. [7 piace oF beat 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o COUNTY ; Bum 

Prince George's MARYLAND rince George's 
5 CIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b] c CHY OR TOWN (If outside corparate Timils, write RURAL ond give nearest town) 


write RURAL and give necrest town) , 
ly 2 days Landover Hills ‘es 


Chever. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


Prince George General Hospital 


3, NAME OF Middle Lost ~ DATE 
DECEASED OF 
(Type or print) J Conway DEATH 


6 COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Ge nen 
lost birthdoy; 


e White wipowed [7] bivorceD ([] yrs 
TOo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR ? ¥2. CITIZEN OF WHAT 


eg ost of Nye: en Fret) ue Bublic Health Greenfield,Mass. | Ov8Va. 


13. FATHER’S NAME Serv 166 14. MOTHER'S MAIDEN NAME 
Stanley Wisnewski Rosemary Drinzek 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ki If i dotes of 
a moval [mares d"“l016-07-0784 Mr.James J. Conway (above address) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ( Hus ban INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é) oye AND DEATH 

Bnity, IMMEDIATE CAUSE (o) Subdural hematoma ‘days 

; f tes = duETO And Cerebral contusion 22 days 

onditions, if ony, which gove E Tra 2 

tise to immediote cause (o}, rE %) fall at home. 

stoting the underlying couse DUE 10 

lost. {) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 


@ 15 RESIDENCE 
ON A FARM?. 


in Item 18. Give Pages 1, 2, and 3 ta 


< 


PERFORMED? 
YES no (] 


~ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY GXor CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
pun, otwork Lot work Home same as #2 


21. V certify thot | took charge of the remains described obove, held an Autapsy Bc], Inspectian [3g, Inquiry Bc]. and in my apinian 
Accident x], Suicide [1], Homicide (Al Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
mo. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe, M.D, Riverdale, Md, Address (Street, city, town, or county) 7-18-67 

23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
7/ab/67 intern Dolorosa Cem. Greenfield, Mass. 
Yoses Nikisy 24, FUNERAL Dp Nalley's Funeral 00k Mt. Rainier) j%. RC0 ay recisear 5b. REGISTRARS SIGNATURE 
6M 1/67 Homé Inc, Maryland AyL 20 {967 


a 
y 


22. DATE SIGNED 


NS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
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necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


hours after 


1 an: 


led in by the funeral 
KY 


jthin 72 hours after d 


rbon papers. Pages 


The law requires that the death certificate be executed wy 
Then please remoy; 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: 
retained by the hospi 


TOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Avent, 


Ora 
wt yy 
Bas 
Pea, 
ne 
Q2ePp 
ms 
30 
Dae 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 4 


99952 CERTIFICATE OF DEATH 


1 ees G3 DEATH a “2. USUAL RESIDENCE (Where dacoased lived, If institution: Rasidanca befora admission) 
a IN PRI | ¢. STATE b. COUNTY 
eo ye _ PRINCE GEORGE MARYLAND _ MARYLAND HOWARD : Me 
b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporata limits, write RURAL and give nearesl town} 
writa RURAL and give nearest town) 
LAUREL tday | & Annapelis Junctien,Jessup, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ~d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
___LAUREL GENERAL HOSPITAL I RFD ves (] No (J 
NAME OF First Middle lat 4, DATE Month Day Year 
DECEASED OF 
(hye crim) MARY ELLEN CRAIG lewske July 3, 1967 19 _ 
) 5. SEX 6. COLOR OR RACE, MARRIED O NEVER MARRIED [~] | B- DATE OF BIRTH "|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| lest oe Months] Days | Hours | Mi 
Female Cauc. _| wow Kj oworcto ] Dec. 26, 18861 | 80 | 
WO, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foraign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | | 
usewife ae | S& KRESGEVILLE, PENNA. | USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Kreger PS Fe et ._ Susan Baumgartner 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive werordatas ofsarvice) 
Ne S = 168-32-0516 | Mrs. Carl Yenser, Same as #2 4 
18, CAUSE OF DEATH [Enter only ona ceuse per lina for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY = era 
IMMEDIATE CAUSE (a] Ch pha Gir Girtihy Thiew De ae Para 
DUE TO. a 


Conditions, if any, which (b) YS Lea Te 22 FB asl 


gave risa to Immadiata cause 
(a), stating the undarlying DUETO 
couse last. (c) 


3 PART |], OTHER SIGNIFICANT CONDITIONS CO! BUTING TO “DEAT Ty BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi NIN PART 1 Va) 19. W. 

re) ‘ ——o PERFORMED? 

s ves [] no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part ll of item 1B.) - ar. 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a) 3 nee ee > = t. 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

= an ate While __ Not While factory, straat, office bldg., ete.) | 

*L nim. 19 al work at work \ 


. | certify that (I) (this hospital) attended the i from....... Ne WEB, ton... ee FE Ri 19%. /;, that (I) (we) last 


Ae. E77. and that death « occured aPPm, from the causes and on the date stated above. 


= 22b. DATE 
ATTENDING MED, STAFF SIGNED 


pirector [] PHYS. [] 7-23-67 
Maryland 20810 ., 
23d, LOCATION (City, town or county) ——~—-(Stata) 


Carben County, Penna_ 


25a. REC" “D BY REGISTRAR 67 WZ S SIGNATURE 


| pate SUL 4 5_1967 Clavleg Juveg ber 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME TERY OR CREMATORY 


“eCRTAD |g uly 7, 1967 | Tewamensing C 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Hareld S. Wade, Laurel. 


——— | 
FOR STATE 
HEALTH DEPT. 
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id 2 with the State Deportment of 
thin 72 hours after deoth. 


fi] 


in Item 18. Give Poges I, 2, ond 3 to 
t's Office olong with form PM3. Poge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


069953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 


a 


NAME OF Fist Middle 


|. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ogmysion) 
0. COUNTY o, STATE bgCOUNTY 


! WAI MARYLAND AM MA4\Y fh TD. XS 7) 
OB) few (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (if outside coforote limits, write RURAL ond give neorest town) 


id, Giyepnearest tawn) D o A ba Sar) Fp Seo 


GANAME OF HOSRITAL OR INSTYUTION A!f nat in hospital, givp styeet address) d, SIREET ADDRESS T © 15 RESIDENCE 
ON A FARM? 


UAL Cs KHOY ESD b ? ves L] No $2] 


DECEASED C y 
(Type or print ARE US SE 
3 ! 6. COLOR OR RACE 7. MARRIED FQ. NEVER MARRIED [—] | B. DATE OF BIRTH CAGE {in yeoty] 


wiow [] pworco [J] F-2 7 (906 aa iy 


is SUES TON ve kind of work dong“ | 10b. KIND OF GUSINESS OR q 12. CITIZEN OF WHAT 
gy mosy of workingfife if gtired INDU: eo COUNTRY ? 
rp d 


9 5 THe RS NAM 


(Yes, no, or unknown) |[({If yes give war or dates of service 
YAS 1926 - £93 © 
1B. CAUSE OF DEATH (Enter only one couse per li ), (b), i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Pur, IMMEDIATE CAUSE (0) 
AO DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE To 
le as a 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, bse nes 


yes] NO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (CJ or CONTRIBUTING [1 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork L] “otwork CL] 


21. I certify thot | taok chorge of the remains described obove, held an Autapsy (XJ, Inspectian YJ, Inquiry [[], and in my apinion 


deoth resulted fram: — Notural causes Accident [7], Suicide [1], Homicide (1), Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 7J— 7 — 


eure CW. ASSISTANT MEDICAL EXAMINER [} d) 22. DpreSIGNED 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forworded to the Chief Medico! Examine 
Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in ony e¥en' 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poge 


necessory, please execute the certificote, writing the word “pending” in pe 


VR aise (3 » 
6M 1/66\/ 


; DEPUTY MEDICAL EXAMINER Kd 
mets 
NAME (Type) J) TAM 0 ] [El nv 3 Address (Street, city, town, of ‘unt 
To. ray mi au) DATE THEREOF hc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) 
EMOVAL (Speci 
po an eLY /0/67 |ET Aincoan Cem. | GrsADENSBURE 


24, ae hae ADDRESS ved 2Sb. REGISTRAK SIGNATURE 
WG Chambzas Co. Giveroare , Vas) eae Lt 67 ¢ at 


FOR STAT 


HEALTH DEF 


This certificate should be executed within 24 hours ofter death. If = delay is 


TO DEPUTY 2. EXAMINER 


Poge 3 should be used as g burial-tronsit permit. File pages land2 with the St 
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TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/67 


yn of 


i MARYLAND STATE DEPARTMENT OF HEALTH 
od gl id VITAL RECORDS, mye Br STREET, BALTIMORE, MARYLAND 21201 foys) Q5 4 
Hee IS 


OSS54 Item #8 HERP EkaMINER's CERTIFICATE OF DEATH 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b, COUNTY Ly 


i EARTIAND Haryland i 
D 
b. CITY OR TOWN (If outside corparate limits, «LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 


4 hours oral H S Lin =f 
A T NAN OF HOSPITAL UR NSTITOTION (IF nat in hospital, give street address) & STREET ADDRESS a REDE 


FARM? 
eneral Hospital 322 Q Street, SEs ves [J No Fh 
Thane OF Fist Middle lost 4, DATE Yeor 


DECEASED A OF 
(Type ar print) DEATH Ee: 9 


5. SEX 6 COLOR OR RACE 7. MARRIED x) NEVER MARRIED {_] ] 8. DATE OF BIRTH 1910 | % well In years {F UNDER | YEAR | IF UNDER 24 HRS 


Igst, i Manths 
. wiooweo [] oivorceD [] fy Obs 


Male 

100, USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT 

durin noe ens life, even if retired) INDUSTRY COUNTRY? 
le woeker Construction Italy U. 

3. ane NAME 4, MOTHER'S MAIDEN NAME 


Angelo DalMolin Maria ? 
TS._WAS DECEASED EVER INU.S. ARMED FORCES? J 1 SOcat EcoRI Ho | 17, INFORMANT Address 


(Yes, na, or unknown) |(If yes give war or dates af service 
NO Elio DalMolin Same As # 2 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and ()) INTERVAL BEIWEEN 
> PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘O hel due1O Aortic aneurysm ruptured into jejunum 
Conditions, if any, which gave b) 
tise ta immediate cause (a), 

stating the underlying cause DUE 10 
lost. - SR (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 


YES no (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
PRIMARY C] or CONTRIBUTING CI 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Palio: (= factary, street, affice bldg., etc.) 
p.m 19 at wark e eariaik 


MEDICAL CERTIFICATION 


21. | certify that | toak charge af the remains desy my obove, held on Autopsy x], Inspection [5x], Inquiry fe]. and in my apinion 
j Suicide [1], Homicide [], Undetermined manner (} 
CHIEF MEDICAL EXAMINER O 
ee mp. ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 3 (0, Riverdale, Md. DEPUTY MEDICAL EXAMINER E3¢] 125-67 


NAME (Type) Address (Steet, city, tawn, or county) 


22. DATE SIGNED 


3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ape Town) (County) (State) 
7/27/67 Mt_Olivet Cemetery. ashi: 


p ADDRESS 28a. "D BY.REGISTR: 25b. ton aa ———— " 
‘ robert 2. Withein ruidtat tone | “OLS 96 ‘eet "fear batnege 


4308 Suitland Road, Suitland, Maryland _ 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


f 


2 NoQss OOF 
C9355 ; CERTIFICATE OF DEATH US306 
my 
7 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
of 0. COUNTY 0. STATE b. COUNTY 
4 Prince Georges MARYLAND Maryland Prince Georges 
exe fi b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 
se write RURAL and give nearest tawa} 
a Cheverly 35_ days Fairmont Heights A 
¢ na d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e 1S RESIDENC 
SR a ON A FARM? 
Eo "i Prince George eneral Hospital 6101 Street ves (] no [) 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED | OF 
(Type or print) _Deal DEATH 9 6 
\ |S. SEX 6. COLOR OR RACE 7. MARRIED {ii} NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE {In years UNDER YEAR J IF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
ee Nigiaans wioowed [7] pivorceD [7] 62. Ys. 


100, USUAL OCCUPATION (Give 


of work done 10b. KIND OF BUSINESS OR 
during mos king lite, ever tired) INDUSTRY 
LACSEA VE nae O19 = 


13. FATHER'S NAME 


efter (Vephth 


12. CITIZEN OF WHAT 
COUNTRY? 


Li L8. 


14. MOTHER'S MAIDEN NAME 
Jaye OS ee 


11. BIRTHPLACE ae or foreign country) 


te WAS. Vase vey U.S. ARMED ees) f ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or upkpown) |{IF yes give wor or dotes of service F , 
VA40) _— dens / 57s- SGP4 gb MEL 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (q) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET, AND DEAT} 


-transit permit. ther please re| 


The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
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= ay Conditions, if ony, which gove o)__< c= AAS y A p g e\eay 
a-222 tise to immediote couse (0), DUE To = 
DPeoeo stoting the underlying couse 
£2seZe2 et ae @ __Oa= Mera 
3 tt el 
S255 —_ |, [Par il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pase. es a &l 
pee ts (5 
35 2s2 = J 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sere & | 0g CONTRIBUTING LJ CAUSE OF DEATH 
ASsse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zo .ss 3 | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {State) 
& 2250 3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
2-5 te eS 9 atwork L} ot work 
S5 a 21. 1 certify that (I) (this haspital) attended the deceased fraom_5/31/67 —, 119__, ta__7/4 , 1967 that (I) (we) last 
Seese saw the deceased alive 4 19.67, ond that death accurred at9 30PM fram causes and an the date stated above, 
r Besse Mo, SIGNATURE aE 2 es ara 7b, DATE SIGNED 
Se Re ; ‘ MD. PHYS. OO omectorn CO) pas. OO] 7/5/67 
220 Be Te. PHYSICIANS > 2d. ADDRESS 
EZs°s ] NAME(Type) Dr, Ohannes Sahakyan 5813 Landover Rd. ,Cheverly, Md. 
& Sz = 
Se os 230. @ORITCRERATION, —[ Zib. DATE THEREOF 73. NAME Of- CEMETERY OR CREMATORY pip, City or Town) Fe (Stote) 
sense Guin | > P_ED ony bensine Tao 


24. FUNERAL DIRECTOR - 
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mail NALS, Pi VG 


ADDRESS 


2So. “OE RAR 2Sb. REGISTRARS SIGNATURE 
Liv wwe 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) rere) g 58 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COl 
Prince Geor, 


heverly 


e's 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond_give neorest town) 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
bLCOUNTY 


‘flaryland rince George's { 


c, LENGTH OF STAY IN Ib 


DOA 


© CITY OR TOWN {if outside corporote limits, write RURAL ond give neores! town) 


Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Prince George's General Hospital 


1 RESIDENCE 
d. STREET ADDRESS e iS 
12516 Kavanaugh Lane ves] No XK) 


NAME OF 
DECEASED 
(Type or print) 


First 
Octave 


Middle 
(none) 


lost | 4. BATE Month Doy Year 
F 
De Carre DEATH 28 967 


male 


5. SEX 6. COLOR OR RACE 
white 


7. MARRIED NEVER MARRIED [_] 
wipoweD [_] Divorced [] 


8. DATE OF BIRTH 9. AGE {in He IFUNDER | YEAR | IF UNDER 24 HRS. 
irthdoy’ 


1-3-4983 re 


100. USUAL OCCUPATION (Give kind of work done 
during Re of working life, even if retired) INDUSTRY 


10b. KIND OF BUSINESS OR 


13. FATHER'S NAME . 


Alfred Decarre 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


14. MOTHER 


Rosa Reilly 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give wor or dotes of service}} 


16. SOCIAL SECURITY NO. ] 


7. INFORMANT Address 


I; Wi tr |577-50-8112| Miss Suzanne Decarre- See item #2 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
lost, ph at es 


18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause (0) Cerebro vascular occlusion 


INSERVAL BETWEEN 
QNSET AND DEATH 


DUE 10 


6) Arberiosclerosis 


DUE TO 
() 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
YES no 


200. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


PRIMARY CJ or CONTRIBUTING (3 | 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Hour o.m. 
p.m. 


3 
= 
S 
= 
3 
a 
S 
a 
= 
2 
a 
° 
= 
2 
= 
ow 
2 
S 
4 
3 
= 
8 
a 
eo 
ira 
E 
S 
a 
“a 
2 
£ 
ee 
5 
a 
o 
4 
8 
o> 
3 
g 
$ 
@ 
3 
z= 
3 
3 
si 
a 
° 
8, 


+ Par 


deoth resulted from: 


ACTUAL 
SIGNATURE 


2. Mis OF INJURY Month, Doy, Yeor 20d. INJ 


While 
19 ot work 


URY OCCURRED 2e. 


Not While 
O ot work O 


PIACE OF INJURY (Home, form, | 20f (city or town) (Gounty) (ote) 
foctory, street, office bldg,, etc.) 


21. L certify thot | took chorge of the remoins rine obove, held on Autopsy {_], Inspection XJ, Inquiry [J], ond in my opinion 


ae 


; nt (1), Suicide (J, Homicide [J], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER eee a 


EXAMINER'S iS 


NAME (Tyee) John Kehoe M,D., Riverdale, Mary. 


DEPUTY MFDICAL EXAMINER [X] 7-29-67 


Address (Street, city, town, or county) 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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TO FUNERAL DIRECTOR: 


Bees (Specity) 
4 FUNERAL DIRECTOR 


SSP ay Gare 


VR A1S5ME (5) 
6M 1/67 


230 BURIAL, CREMATION, 23b. DATE THEREOF 


1967 


re 3? | 


23, NAME OF Mere 


OR and 23d. LOCATION (City or Town) (County) {Stote) 


Aplin rLington Nat! 4 sa saeaa) coal 
ADDRES! = vi tS + ’ i ae 
fash’.DC., bgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AOE r 9 
85 


FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH ve 


HEALTHDEPT. [7 Ptnce oF oeata 7. USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


MARYLAND, Mary. and Prince George 3 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) 


Marlowe Heights 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e RET DENCE 


ON A FARM? 
George General : 
3. Ruse First was DEC Lex Hy 
(Type or print) Maurice Decker 29 us bts 
R 24 HRS. 


5. SEX 6. COLOR OR RACE 7. MARRIED ib] NEVER MARRIED (fal 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR _| IF UNDEI 
lost birthdoy) {Months | Doys | Hours 


Male White wowed [J __ vor) C]| 26 June 190, 6 Y's 

Do. USUAL OCCUPATION (ove kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

ous most of ed life, even if retired) INDUSTRY COUNTRY? 
umber Construction New York U: 

13. Flumt NAME 14. MOTHER'S MAIDEN NAME 


Jacob Deckler Rose Ruben 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) yes give wor or dotes of service’ 

No 14 12 5364 | Ruby P, Deckler Same As # 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart failure 


buuto Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE'TO 
lost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 hae a 


yes [_] No (] 


the State Deportment af 


/ 


a 
iP 


Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df — (City or town) (County) (Stote) 
Hour o.m While Not While foctory, street, office bldg., etc.} 
ot work O ot work oO 


MEDICAL CERTIFICATION 


aye, held an Autopsy {_], _ Inspection [3], Inquiry kel ond in my apinion 
Suicide ([], Homicide (], Undetermined manner 
CHIEF MEDICAL EXAMINER] 
SIGNATURE {7 ___mp__ ASSISTANT meDicaL examiner [] 


EXAMINER'S 5 DEPUTY MEDICAL EXAMINER [3¢ 
NAME (Type) Riverdale, Md. Address (Street, city, town, or county) 7-30-67 


230 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) anol 


EM OVI if 
Bure 8/1/67 Fe, Lincoln Cemet 
24. FUNERAL DIRECT?’ Robert E. Wilhelm Fu ABES1 Home 250. REC'D BY REGISTRAR , REG es, Maryland __ 
4308 Suftiand Road, Suitland, Maryland ot AUG 2 1967 _ ttn a alt 


22. DATE SIGNED 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained far yaur files. 


VR ASME (5) 
6M 1/67 = 


Ds Department a 


Health prior to burial, crematian, or removal, and in any event within 72 hours after death. 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b, COUNTY 


1 G t MARYLAND ry. Prince George's 


Prince George's 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTK DF STAY IN Ib «. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
ors Landover ¢: 
&. NAME OE HOSPITAL'OR INSTITUTION (If not in hospital, give street oddress) | @. STREET ADDRESS oR RENE 


ON A F 
e General Ho 3 09 Hubbard Road 


Eirst Middle Lost 


(Type or print) Pa ia Louise ePietro 

SEX & COLOR DR RACE | 7. MARRIED [5-] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors 
ws ae 

@ e White wibpwed (_] oworceD [1] 5 Ys. 


100. USUAL OCCUPATION fee kind of work done 10b. KINO OF BUSINESS OR in Jans 13 me or foreign 2 12. ne or WHAT 
during most of working life, even if retired) INDUSTRY, 
[BM Operater Federal Reserve Arizena 


13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME 
Robert L. Stewart Virginia M. Hawwen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F B SOCIAL SECURITY NO. 17, INFORMANT Address 


0 oa" |569458-390h | Anthony T. DePietre Husband Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ONSET AND DEATH 


¢ vs IMMEDIATE CAUSE (o) _Laceration of brain 


7] oUuETO Trauma — auto accident 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 

stoting the underlying couse DUE TO 
Ce}. eo. 


PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Nes deal 
yes [_} NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY Bor CONTRIBUTING C) 
CAUSE OF DEATH, Driver of car which went out of control and struck a tree, 
20c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 20e. PLACE OE INJURY (Home, farm, 208. (City or town) (County) (State) 
Kour o.m While Not While © foctory, street, gh etc.) 
*32am pm. Ja] 7— 1967 | otwork LC) ctwork Gd] p o Rbad 2 cm 


2 go 
21. U certify thot | took charge of the remains described abave, held an Rates LJ, Inspection (5g), tary a and in my opinian 


death resulted from: Accident J, Suicide ([], Homicide [J], Undetermined manner [_] 
Ani CHIE MEDICAL EXAMINER [_] 
TEEaRE mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (ye) Molin Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ot county} E 7-18-67 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 3b. DATE THEREOE 23c. NAME OE CEMETERY OR EREMAFORY 23d. LOCATION (City or Town) (County) (State) 


7/19/67 Ft. Linceln Colmar Maner, Maryland 


tl ADDRESS 2 1 “1967 25b __ REGISTRAR’S SIGNATURE 
GASCH'S HYATTSVILLE, MARYLAND 40 ih bent, Dna a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


“MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 Gg § 1 
> Ao wr a 4 
= 99959 CERTIFICATE OF_DEATH 
yy 1. PLACE OF DEATH se deceosed lived, if institution: Ri 
3 : é b. COUN 
Gee 0 ONY Prince Georges Co. MARLO 
2385 B. CITY OR TOWN (If outside corporote win © LENGTH OF STAY IN Tb : ‘side corporate li ite-RURAL ond give 
= 1 tow = po 
= s ° ASHRES SL TTS 4 WwW. 4 P&L METIS 4 lat 
ates a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) BE pons op) y @. RESIDENCE SIDER 
5 8 / ; 
Bec -| 5803 - 15th Place wee 19 V Gea vs no 
= re \ 2 = WARE OF Z Fist middle Tost «ONE jar eis 3 
te A Sy 
SB + S| (ype or prim) "EF, Ar a — DEATH (22 
So ey o I> oF a < 
2 EY 6. COLOR OR RA -MARRIE! 8, DATE OF BIRTH 9. AGE [ln yeors 
PSs oF ke RIED [-] NEVER MARRIED [7] 7 / ithdoy) 
2e> CO wipoweD [3d pivorceD [J |/2 Sf 7. 7 ¢ yes 
2 if_ 4 
ge 3 SOYA. USUAL OCCUPATION (Give Bal wor rigone WA KIND OF BUSINESS OR 11. BIRTHPLACE f€ounty & Stote, or foreign country) 12. cpus, 
& BS QV J during most of working life, even if retired) ga iy bys . ’ 
Soe ‘ : Cty ~—, A 
Sass . Z : é CL ( 
oa 13. FATHER'SAIAME 14. MOTHER'S MAIDEN NAME 
= [<3 
as ay La 1 LLALE KA Catt? Unobtainable 
£2 if oeaeoe rr as MED FORCES? | © 16. SOCIAL SECURITY NO. bhi MNT Ve Me Sy i Aa 
ao ‘es, no, or unknown) yes give wor or dotes of service! _ ™ - . 7 
aa a Tl 138 -92-M ]da kyl bin Veneebccted' Worpneké bd 
3 ¥ 
4 a2 8 18. CAUSE OF DEATH (Enter only one couse per linedor (0), {b), ond (<)) / INTERVAL BETWEEN 
fae $ PART |. DEATH WAS CAUSED BY: pe ’ 7 WA A Kiely ONSET AND DEATH 
exer by IMMEDIATE CAUSE (0) Cn iit gE ake 
sao 3 DUE To j 7S Queset 
BBS QV] | conditions, if ony, which gove ) ite. glee Ja ed 
6.222 tise to immediote couse (0), DUE TO 
‘ stoting the underlying couse >| 4 
2 g22 NAY lost. aS a) Ctarqernn, (1/2? S67 - 2 byntsfe GA ter, rapa 
25s — on ee a 
4 85 ¢ ~ |, | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/AART 1(0) 9. WAS AUTOPSY 
SEge’ als d ¥ 
s2 2s Ws yes [_] No ] 
s oe 2 © | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter no! injury in Port | or Port Il of item 18.) 
ZEA SCN cf & | OR CONTRIBUTING Ci CAUSE OF DE 
aor ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
£.8s 3 Fac TIME OF INIURY Month, Day, ¥eer 20d. INJURY OCCURRED We. PLACE OF INURE Tome, form, | 20f (City or town) (County) (rote) 
2£39 N§ 2 Hour o.m. wile Nob ile foctory_stréet, office bidg,, etc.) i 
cae —7 Aus ot work ‘ot worl 4 = 
ee : i q 2 
eA ~~ 21. 1 certify that (1) (thisA ff- d , 1947, that (I) (we) last 
2aBe sow the deceased-glvé on___2 M, frot’couses and on tHe dote stoted obove. 
fos= Zo. SIGNATURE 9” / q ie ae 
ieee a poet ed! ak Ct y-ta—2____-w9—PHYS oirector CO pays. O 
et Ke Te. PRSICIAN'S/ —_ As 
> SS . 
Typ ve S16 765-2 
Pees, NAME PYG ao of Lr Sts 
wsuo 
33 ae | SDPWo. BURIAL, CREMATION, 23. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eae (OVAL (Speci 
esse Nl wokpsy 6 Kock Creek Cemetery | Washimwton, D. C. 
ro {\QS] 24 FUNERAL DIRECTOR H ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
v 7s , sae 
2m vee The S.H,4“ines Co. Washington, D. Cc. 967 | ycleontag es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n vad 
09960 CERTIFICATE OF DEATH 03Sse 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0, COUNTY 9, STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 
Cheverly. 16 days Adelphi 


les} 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. BS RESIDENCE 


Prince George's General Hospital 9321 Lymont Drive ves LE) Nf) 


. NAME OF First Middle Lost | 4, DATE Day Year 


= 


ofter death. 


ero 
and 


he fun 
‘ages | 


by ti 
ours 


@ 
a 


within 


DECEASED OF 
(Type ar print) ° Driskill DEATH Jul 10. R67, 
G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (years TAFURDER YEAR FF UNDER 2S, 
lost birthday) Months 
White wows ft _vwvorceto ]} 7/8/88 79s 
70a. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State. or foreign country) 12. CITIZEN OF WHAT 
| COUNTRY? 


during most af pking fe, even if retired} howe Va 
ousewlle 


13, FATHER'S NAME 14, MOTHER'S MAIDEN 
William Brandon \ Pie 


zabeth Tacker 


6 SOCIAT SECURITY NO, ] 17. INFORMANT hdres 
Ruth Berkley ichmond Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Multiple pulmonary emboli ONSET AND DEATH 
ry IMMEDIATE CAUSE (0) 


DUE TO 
peorainins ony whehigave o)_ Bleeding gastric ulcer (24 hour post-surgical status 


rise to immediate cause (a), 
stating the underlying couse pueiid 


fast. 3] 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i: WAS AUTOPSY 


|-transit permit. fren please remave carban 
, crematian, or remaval, andin any event, 


PERFORMED? 


YESstx9 NO [J 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, E (City or tawn) (County} 
Hour a.m. While oO Nat While o factary, street, office bldg., etc.) 


p.m. ot work at wark 
21. Ucertity thot (I) (usxtmaspitt) attended the deceased fram s 19 ,to__July 10,, 1967, thot (1) Gam) last 


saw the deteased. alive on_July 10, _167_. and that death ¢ cred at8 :55.AM, fram causes and an the date stated abave. 
2h, DATE SIGNED 


ATTENDING MED. STAKE 
Mo PHYS fk oieecror OO os DO] 7-7VOGE 
De. PHYSIC 724, ADDRESS 
NAME (Type) M. 
70. BURIAL, (CEAMIEH, | ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o Town) (County) (Stote} 


Burial KoLy 18, 199 Vga. 


24. FUNERAL DIRECTOR , ADDRES! So. REC'D BY REGISTRAR 2Sb. ARS SIGNATU 
eT Se a ae Hay eanrdlo- oJUL 13 19 } “4 d 


After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. of Health priar ta buri 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
x 
> 
a 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


4 08961 CERTIFICATE OF DEATH 99oKa 
, : 3 
$ Be 3 1, PLACE OF DEATH 2. Lets ROOa (Where deceased lived, if jester Residence befare admission) 
63 0. COUNTY b. €0 
5 LINCE GEeaKGES MARYLAND 4724 LAN? Pilirce Lory, 
tig b. CITY OR TOWN {If outside corparote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If abtside carparate limits, write RURAL and give nearest town) 
S05 write RURAL and give nearest town} 
Se 5 Noh vinesipe. thd. Ns 2ning sive. Ml x 
eee = 4. NAME OF i OR INSTITUTION (IF not ja haspitol, give street address) © STREET eG © 1 RESIDENC 
= war a peal ta Laity Jed. ON A FARM? 
BSc ho 9 ves (] nodZ] 
& Eee pe 4 
£ c= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 255 DECEASED r OF 2 
Z ss < (Type or print) li Dv 4, DEATH Fi G 2. 
2S 3ys 3. SEX COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRIA 9. AGE {In years [TEUNDER 1 YEAR” [TF UNDER 24 HRS. 
Bs ry a wa oO v las_bithdoy) [Months | Days Wi 
x ue g= ‘Te | _wioowen (] vivorcedD []| JUNE 18, 1904 63. ys 
Ns 28 = Toa, USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Sees during most of working life, even if retired) INDUSTRY COUNTRY? 
2 sss sexton Mass. USA 
Zz as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
s oe WILLIAM J. DUFFY ELIZABETH KENNEDY 
« £.3 TS. WAS DECEASED EVER INU S. ARMED FORCES? T6. SOCIAL SECURTTY NO. 17, INFORMANT ‘Address 
3 15 5 Ve racunbrsn (If yes give war ar dates af service] LOUISE DU s AS #2 
3 gE: EFY AME 
2 32 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Pye BEWEEN 
— £e2 PART | DEATH WAS CAUSED BY: A 
es ; IMMEDIATE CAUSE (a) uePecAy (ei ceUeot aes 
£sE zoe 
5 / DUE 10 Ta : 2 LkLA70 2 vA Dees 
8 3 Canditians, if any, which gave 0) PINE Be, Ss &, lea o ei 
os 2 tise ta immediate cause (a), DUE TO 
2 i i * 
srs pela the underlying couse “4 CYC Kc n a Bye ys UMC. : 2 $ 
c=} 2 — 
eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ADTOPSY 
= ee ¢ 
ers vss] no (J 
= 
5 
2 
= 
3s 
= 


< 
3 
4 
3 
+2 aid 
ano 
ese 
aes 
See gcc, S 
Sore s 
25 252 = J 200. ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se5SL | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (State) 
2 oO s Hour ‘a.m. While Not While foctory, street, affice bidg., etc.) 
32 at § pan 9 aimee at work O y ie 
es = 21. | certify theft) this haspital) attended the deceased fram 4 mal? ta ZL 2 7, 196 £ that (I) (we) last 
Ge gS5 saw the deceasettlive on. Nee , ond that déath accurred at M, fra causes and on the date stated abave. 
@ BE55s ATTENOWS ED STARE ans Lo 
Se ve PA orccror OO pis. O 6/7 
iS - ADDRESS 
aru S$ 
Se@ses Alfred L. Lapin e/ SYpekr oR nine owe Mf 
a ww 5-0 
$ 23 as 230, BURIAL, cel 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY “he LOCATION (City or Tawn) (County) (State) 
ome (Specify) 
Boe ea BUR TAY 8/2/67 RESURRECTION CEMETERY “heidi PRINCE GEORGES, Md, 
sede ss \ 24. FUNERAL DIRECTOR RObext E, Wilhelm AXfheral Home 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR A15 (4) a, 
25M 1/67 4308 Suitland Road, Suitland, Maryland ote AUG 2 


ype 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69364 
* 


2. UAT RESTOENCE (Where deceased lived, if institution: Residence before odmission) y 
b. COUNTY 
District Of Columbia 


oS962 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
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Prince George's 


B. CITY OR TOWN (If autside corporote limits, 
write we ond give neorest town) 


LENGTH OF STAY IN Ib 


DOA 


© CNY OR TOWN (If outside corparate limits, 


Washington 


, write RURAL ond give neorest town) 


@ 
d. NAME OF MOSPITAT OR INSTITUTION (If not in hospitol, give street oddress) 


Deportmenfol 


\ 


d. STREET ADDRESS 


AILS Me 


N.Ee 


DEN 
° OW A FARM 


ves LJ no 6d 


. NAME OF 
DECEASED 
(Type or print) 


Middle 
James 


4, DATE 


Lost | ue 
Duncan DEATH 


Year 
19 


S. SEX 6. COLOR OR RACE 7, MARRIED. CO NEVER MARRIED 


wipoweD [1] DIVORCED 


([] | & DATE OF BIRTH 


lost 


% AGE fr yeors 
irthdoy) 


IF UNDER 1 YEAR 
Months 


IE UNDER 24 HRS. 


yrs. 


| 


NE 
io suai OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during most of working life, even if retired) INDUSTRY 


TI. BIRTHPLACE (Stote or foreign country) 
South Carolina 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Rhoda ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


12. CITIZEN OF WHAT 


CO 


17, INFORMANT 


Rhoda Duncan 


= 118 


Address 
Morse Street, NL. 


18. CAUSE OF DEATH (Fnier only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| =| IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove 


b 
tise to immediote couse (0), DUE o 
stoting the underlying couse 
i Lo t 


by 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY: 
PERFORMED? 


vs({_] no 1 


200. EXTERNAL CAUSE WAS 
PRIMARY-29) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


704. NIURY OCCURRED > 
While -— Not While 
ot work L] otwork 34] 


21. | certify that | toak charge af the remains described abave, 


MEDICAL CERTIFICATION 


— 
ne, 
$) 


held an tien Ch 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ruck Dy car. 
20e. PLACE OF INJURY (Home, form, 
foctory, street, pasonyh etc.) 


death resulted from: Natural ¢ Accident 


& 


Suicide (], 


Riverdale, Md. 


Hamicide [_], 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER $c] 


MD. 


Address (Street, city, town, or county) 


R 
Inspection [5d, 
Undetermined manner 
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ACTUAL 

SIGNATURE 

EXAMINER'S 

NAME (Iype)_ JO} hoe, M.D’. 
eCODRALTRENATION Z 5/962 THEREOF 

REMOVAL Soecty) | / | 


ERY ir, CREMATORY 


%d_ LOCATION (City or Town) 
Or7 se 


(Coypty) (Stpte) 


VR A15ME (5)) 
6M 1/67 


24. igre DIRECTOR 
ERNEST, we 


ADDRE 0 
t oat 


7; "KO i ays 749 


Sb. REGI Spot pared 
Varta mcgta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


ri fun 
oges Fo} . 
fter deoth=—— 


evant, within 72 hours a! 


spopers. 


letely filled in b 


ician ond co! 


-tronsit permit. Then please re 
|, cremotion, or removol, andina 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


director, poge 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
NVISION OF VITAL Cee W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q OOeCE 


oT 136, p8365 
O9gGBen FY Flin Hoa 7 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission)” 
o. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND 
3 CY OR © LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write 
lenn Washington, D. C. 47 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS 2. RESIDENCE 
Glenn Dale Hospital 817 20th St., N.E. ves [] no [x 
3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
DECEASED | OF 
{Type or print) Mary Cc. Duncan DEATH y 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH % AGE (In years TF UNDER 24 HRS. 
‘ jast Pirthday) Manths | Doys | Hours | Min. 
F N WIDOWED pivorced [7] ys. 
10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
retire unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Cobbs Mary Blast 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war ar dates of service] 
no 277- 30-0047 dec 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) bold 
PART 1. DEATH WAS CAUSED BY: Pulmonary embolism 
IMMEDIATE CAUSE (a) 
7 DUE TO 
Conditions, if ony, which gave »)__Right leg thrombophlebitis 
rise 0 immediote cause (0), DUE To 
stoting the underlying couse x " 
i i ee ()__ Generalized arteriosclerosis 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
4 i ‘3 
= Chronic pyelonephritis with renal insufficiency We w O 
= | 2. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (rate) 
= Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. \9 atwork L) atwork (2) 
21. I certify that § (this hospital) attended the deceased fram 6/71, 1967, ta /177\967, thot Q§ (we) last 


saw the deceased alive an 717, f19G7_, and that death accurred ot 1Q245¥pMram causes ond an the date stated abave. 


ia. SIGNATURE ae - ae 7b. DATE SIGNED 
MD. PHYS (1 oieector Gt pws, 


7/17/67 


2c. PHYSICIAN'S. 22d. ADDRESS 
bese Mow Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATION (City or Town) (County) (Stote) 
Bape E ees) 7/21/67 incoln Memorial Maryland 
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01 , Benning -Roag uate nL 
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Item 18. Give Poges 1, 2, 
Examiner's Office along with form PM3. 


in pe 


necessory, pleose execute the certificote, writing the word “pending” 


, cremotion, or removol, ond in any event withi 


Poge 3 should be used os o burial-transit permit. File pages }and2 with t! 


the funerol director. Poge 4 should be farworded to the Chief Medical 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, prior to buri 


vR VATSME gins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 
é fe, 
b. CTY pr TOWN {If autside carporote limits I 


vive RURAL ond givgZheayest town! 
d YZ 


4, SAME OF HOSPITAL ORK ASTITUTJON (IF not in Hospital, give 


LM sad 0. vibe 
3. NAME OF Fi Middle 


| We, aed 


5. SEX 6. COLOR OR RACE 7. MARRIED “Bj NEVER MARRIED [_]] 8. DATE OF BIRTH 
7] wipoweo [7] pwvorced (]| AY, 


10a, USUAL OCCUPATION ere kind of wi fare 10b. KIND OF BYSINESS OR 
3" Ae a le, evaglif retirer ley ISTRYZ. - 


tee = 


13, FATHER'S NAME 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Lami’ ae aie 


(Yes,norerynknown) {{If yes give wor or dates of service 
| eeee en STF SGLS 


18. CAUSE OF DEATH (Enter anly ane couse per line for (c), {b}, and {3 le BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 y 
i. IMMEDIATE CAUSE (a) 4 K PALM EGE/ S 
é " DUE TO 
Conditions, it 4, which gove tb} BEM Af Mh t¢ CARG 
rise ta immediate cause (a), DUE TO 
stating the underlying couse ) A) ha 7 
lost, 0LACNCHE LNEUN EMS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WSA EY 
ves[] No 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c lial OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stote) 
Hour a.m. While al factory, street, affice bldg, etc} 
ui at work L) otwark 


2.1 cari that 1 tack charge af the remains aa abave, held an Autapsy [_], __Inspectian hx], Inquiry [Sf and in my apinian 
death resulted fram: Natural causes i: Accident [_], Suicide (J, Hamicide (J, Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [] 2— 12-C | 
ACTUAL } ; é Ly 
SIGNATURE 


Ane? Mp, ASSISTANT MEDICAL EXAMINER oO 63 of ‘ fer 22. nef ‘thee 


DEPUTY MEDICAL EXAMINER Bef 


NAME the) / ) N zl i) , | ATI<1 A/S Address (Street, city, town, or county A_) Ss bp P Ax 


MEDICAL CERTIFICATION 


230, wa Gacy 23b. DA STE 23c. NAME OF aaa OR CREMATORY 2d. SU {City or Town) (County) #iote) 


ra Ag ZA Lee fa ej 50. eu if fee sb. eis hit a 
Ne ineras os Lego AE ww WAT 861 fp orbe) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nats 
2965 30 
JIDD CERTIFICATE OF DEATH Us 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY 0. STATE : b. COUNTY 
5 Prince Georges MARYLAND nknown : 
LoS b. CITY OR TOWN (If autside corporote fimits, ao at ‘BY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
th, a write RURAL gnd give nearest ai and 
= 3 Glenn Dale (rura days Unknown 16 7h 
2 ES &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street of ak &, STREET ADDRESS © RESIDENCE 
= ? 
# ge Glenn Dale Mospital Unknown ves [J xo) 
“3 SEs 3. NAME OF First Middle Tost 4 DATE Manth Doy ‘Year 
ae DECEASED 
Pe {Type or print) Charles Eubanks oeatH_ July. 18 67 
2 es 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR FUNDER 24 HRS. 
Es lost (tee Months | Do: Hours 
ae 1/7/1879 “Winch 
2 Lee Male Negro wioowed [J pivorceo 39 
. 22 10, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fear 12, CITIZEN OF WHAT 
a = during mast of working life, even if retired} INDUSTRY COUNTRY ? 
2 s8e oe nknown 
& ges 73. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
§ 888 Unknown Unknown 
£2. Ff, WAS OECESED Ep VU ARE FORGES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S ct: es, NG, oF UNKNOWN yes give wor or dotes of service, 
= S68 Unknown 213-56-1724 | @Beomdent) D. C. General Hospital 
£ ge2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)}) INTERVAL BETWE 
—~ £52 PART |. DEATH WAS CAUSED BY: 
e. eee , IMMEDIATE Gust (o) Massive pulmonary embolism (clinical) weaaen 
~ Oe Eo DUE TO 
wyvoe a 
£2298 Conditions, if ony, which gave ‘hrombophlebitis, left le 
se 535 rise to immediote couse {o}, DHE Thr phi re leg 
2 tating the underlyi 
s2 522 i Generalized arteriosclerosis 
se 5.5 — 
248s = | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X{0) 19. WAS AUTOPSY 
£beee ny ves {_] NO fx] 
s5 2°65 s 
ee ee | 2. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18) 
seers © | on con iG CI. caus 
Ss S5s2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeage S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (Cty or town) (County) (State) 
a2e:eseo = Hour ‘o.m. While Wor While foctory, street, office bldg., etc.} 
et se i pm, 19 | ot work CI “ot war 
ye . | certify that (1) (this haspital) attended the a from___3=3_.___, 19_6@5., to 7-18, 19_G7, thot (tk (we) last 
oe ese sow the deceased alive on_____7/18 _19.6@7_, and that death occurred a8 452M, fram causes and on the date stated obave. 
RSP 70. SIGNATURE 2b. DATE SIGNED 
Seas ATTENDING MED. STAFE 
ees Vue Vilna mo. pays. C)_omeector &) puys CI] 7-18-67 
ZEos : 
ao 8= De PHYSICIAN'S ni. MORSGLenn Dale Hospital 
cee cs NAME(TYpe)___ “Moe Weiss, M.D. Glenn Dale, Maryland 
a= ese 
Sots 730. BURIAL, CREMATION, ATE TH agi 2 mae) Y. Ch rg Stor 
=zorse REMOVAL (Specify) ANA Ke We 
ge fe P ong DEC. 
ere removal 


24, ag , ADDRESS 20. REC'D BY REGISTRAR vi REGIS] °S SIGNATURE be 
are "COLT Ted mae JUL 2 8 9p) peter tone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 noneo 


C8966 CERTIFICATE OF DEATH USGS 


(] py OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ol 
d 2 


COUNTY . STATE b. COUNTY 
: Prince Georges MARYLAND : D.C. ade 


b Patent pr peer ints, C ging OF out hes. c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Glenn Dale’ (rural) 7 days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. €. BRESIDENCE 
Glenn Dale Hospital Germantown Rd. ves [] no KX 


aly Near or First Middle Lost 4. DATE Manth Doy Year 
Type or print) Elmer Everson aha July his 19 67 


S. SEX 6. COLOR OR RACE 7, MARRIED (—] NEVER MARRIED [_] J ®. DATE OF BIRTH 9. AGE ro Ager ae LYEAR | TF UNDER 24 HRS. 
int ths | D cy Min. 
Male Negro winowen Xj pivorceo []| 8/9/1882 a ED ta ze 


MWe USUAL ata ah Give pad of ae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ue OF WHAT 
ring most ‘ing life, even if retie INDUSTRY coul 

ong inknown en Tete) unknown WEA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 
TS. WAS DECEASED "4 INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(¥es, no, or unknown) {Hf yes give wor or dates of service) 
unknown unknown Decedent 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c)) INTERVAL BETWEEN 
PART | DEATH WA MEDIATE Cust @) CarCinoma of the prostate with wide metas 
LES DUE 70 
Conditions, if ony,which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
nS raps @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Saal 


ves fx] No O) 


72 haurs after deoth. 


pers. Pages | on' 


ithin 24 hours ofter death. 
etgly filled in by the funer 


bon pa 


: 


tie 


|, crematian, or removal, ond in any event, within 


icion ond ¢ 
leose re' 


-transit permit. Then p 


200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork LI] ot work CI 


21. | certify thatXM (this haspital) attended the deceased from___ S7EOZ 19 69 tq FTF 1987 that) (we) last 
saw the deceased alive on [7/19 67_, and that death accurred af#s 5OAM, fram causes and on the dote stated obove. 


ae a ATTENDING MED. STAFF eee 
Mee ag Be MD. _ PHYS. _dintcror EX pis CO] 7/7/67 


ic. PHYSICIAN'S | 2d. apDRESS ~=Glenn Dale Hospital 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buri 


NAME (Type) Moe Weiss, M.D, 


Bo. Leah ‘23b. DATE THEREOF 23. NAME OF < = OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Banat" ad G 7 & Gre anleunn. a 2 
S™FUNERAL DIRECTOR BPRESS 2S0. REC REGISTRAR ib. RE 'S SIGHATUR! 
hip when K UTS abr Petcare 
J © Aq vate ¥ 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH cEssg 


1 PLAGE OF DEATH 
0. COUN 
Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 
MARYLAND Prince 's 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


Prince Ge 


hi 1 5 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odie} 


c. LENGTH OF STAY IN Ib < CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


d. STREET ADDRESS ESIDENC! 


[ 
ON_A FARM? 


yes () no CL] 


3. NAME OF 
DECEASED 
(Type or print) 


papers. Pages 
within 72 haurs aft 


© COLOR OR RACE 


Lost 4. DATE Year 
OF 


h iG Ey ler 
7. MARRIED [—] NEVER MARRIED [“}| 8. DATE OF BIRTH 


WIDOWED 


Divorced [[] 


DEATH 9 
GE [in fers oN nets 
8-21-21 : 


emale Cauc, 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 
Virginia 


lost birthdoy) 
T? CITIZEN OF WHAT 
COUNTRY? 


HO ew 
13. FATHER'S NAME 


Edward Phillips 


Then please rempVe carba 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give wor or dates of service! 


Yrs. 
Address 


(Sister) _ 


17. INFORMANT 


Mary E. Myers 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


rematian, ar remaval, and in any e 


ransit permit. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) m TW 
) Nutritional Cirrhosis of Liver with Hepatic Fail pa DEH 


INTERVAL BETWEEN 


DUE TO 


(b) 
DUE TO 


io) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. Ts o. 
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‘200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


‘0c. TIME OF INJURY Month, Day, Yeor 
lour id * 


After this certificate has been signed by the attending physician and co, 
MEDICAL CERTIFICATION 


saw the deceased alive an 


all sanity that (I) Geiexheaetad attended the a fra 


20d. INJURY OCCURRED 


While Not While 
ot work O ot work 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


uly 


and that death ann a 


(County) (Store) 


Oo 


(City oF town) 
that (I) (we) last 


d with the State Dept. of Health priar ta bur 


‘Mo, SIGNATURE a ; = 


2c, PHYSICIAN'S 
NAME (Type) 


je 3 shauld be detached far use as the buri 


te 


Oliver B. Bond, M. D, 


ATTENDING MED. STAFF 


MD. PHYS. 


Pieee 2 e 
M, from cabseS and an the’ date stated abave. 
pays. Ae)_oiecror__C) 


2%. DATE SIGNED 
O 
22d. ADDRESS 


Fe SG = 
6872 Riverdale Rd, Lanham, Marvland 


230. BURIAL, CREMATION, 
MOVAL(Spedty) 


23b. DATE THEREOF 


shauld be fi 


+ Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


7/28/67 i 


2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grote} 


‘24. GUNERAL DIRE 


LIL 


< 
3 
> 
ra 
is 

#. 


>) 


a fee, Opp 


ADDRESS 
FOO 


: Sui 
FSF. “UL Wor Po ae ue 


4 hours after 


cePARTMENT OF HEALTH Pare 
DS, 301 W. PRESTON STREET, BALTIMORE 1, ARAL eND 
(TE OF DEATH 6997 


2. USUAL BEGIDENCE (Where dacoased lived, If Insiltulion, Residence Befora admission) 


a, "Mak b. COUNTY Fr. GO oa ge 


c. CITY OR Tok Gy side corporate limits, write RURAL end give neerest town) 


DIVISION OF STATISTICAL RE s 


ee SERS pees: 


write RURAL ond give nearest town) 


; | 
Ri clones i not in ai = a aati : [ 4. bt Sas? phi fe a 
AoY WestEreld Deve || E20 Wes: of Dawe. 


First Middle Last | 4. DATE Month 


: DECEASED 
Arapeserpr Joh 4 Fe ane 1g Fa anne ing. 8 a) es | si Sila 


a ex hee MARRIED fale as 8. DA 9. AGE (In years 


\ Ma le | WwW ) WIDOWED pivorceD [] | No UR é i 7/0_ lee | wail wet 


1S RESIDENCE 
ON A FARM? 


ves [] NOK] 
‘Year — = 


, and in any event, within 72 hours after ddat! 


Then please remove carbon papers. Pages 1 an 


id by the attending physician and completely 


R: After this certificate has been signe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


“@ 


le 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pag 
TO FUNERAL DIRECTO 


TO HOSPIT. 


. USUAL OCCUPATION (Give kind of work Wy. KIND OF BUSINESS OR INDUSTRY | 11. ae (CE (County & State, ortoreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
eee an cws Cron Tak koma Fae, Md UY See 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dehn Fanning | Nora Mise Grimes 


15. WAS DECEASED EVER IN W ae FORCES? | 16. SOCIAL ame ironies Address LOS’ Ue on 
(Yes; riower ainkown) ae aa sry 52LOY We SF Lf 


cs Dl 1977 85 7-(2- ¢5% 6) PlisabeTh Fa aaing Daice 


‘18. CAUSE OF DEATH [Enter onlyend cause por Trg eg (a) ay pron (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED aa Dp 
b IMMEDIATE CAUSE (o)__ | CL oko AR 4 *Seave pe Sar 
DUE TO 


Conditions, if eny, which (b) My OoOCQ kd ial wise Fasc ctyion | / Igar = 


gava rise to immediete cause 


e), stating the underlyin ETO 
pail eae, he ConaesTive fea art ra fee, Smouléis 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTWOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19, WAS AUTOPSY 
——.— PERFORMED? 
| ves Ol xe 
1203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari or Part Il of item 18.) p 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Biour’ ate While __Not While fectory, streat, office bldg., etc.) | 
su 19 {at work [] et work [] | 1 


. | certify that (!} (this hospital) attended the deceased froma)... LAWS Amo db Auf 19.fa:fthat (1) (we) last 
saw the deceased alive on.. ces A absa and that death occured ie D4 Keen the causes and on the date stated above. 
EI Cc | atte ‘Kf ED TAFF in sige 

ed! ATTENDIN' MED. STA 
ok [ okt J m Pp mp. | PHYS. Director [—] PHYS. 
22c. PHYSICIAN'S \22d. ADDRESS Ww) 
NAME (Type) Jae hee 4rig eae) 
| AMMA C.7 ODD M.D) 2I47_ Siro0a cu LM 0s Meh 
MATION, | 23b. DATE THEREOF | 23e. “NAME OF CEMETERY OR CREMATORY | 23d, LOCATIO /, town oF county) (State) 2 
*MOVAL (Specity) | 


Burial _—|: 7-10-67 Fort Lincoln Cemeter: 1 | Colmar Manor 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. EC'D 8Y eecy 2Sb. TRAR’ Md. URE gat, 
Lee Funeral Home 300 4th St,NE Wash. ,D. bell 1 00 et, fore Se saa 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farg 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Sfat 


Health prior to burial, crematian, ar remaval, and in any evenf within 72 hours after death. 


VR ALSME (5) 
6M 4/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


i) S 9 6 fa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 noe 11 
uv Usad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b, COUNTY 
rince George's mean? | Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb CY OR TOWN {II outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give necrest town) 
Upper 2 _days Brentwood Le: 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS € BR BEE 
Prince George!s_ County Jail 3910 Penwood Road ves L] 0 fe 
3 Hate ier First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) “LEO Fitzgerald DEATH 7 251 * IG 
5. SEX 8. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE eats ul 
fost birthdoy} 
wioowed [_] DIVORCED —] =]! yn 


11. BIRTHPLACE (Stote or foreign country) 


MSRYLAND 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


COUNTRY % ] ; aS 


Male 
100. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 


during Rie h life oy j Ward INDUSTRY 


13. FATHER'S NAME 


M J. FirzGRRALD 


IS. WAS DECEASED | IN US, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, eHAR \ddress 


6, 10, OF UNKNOWN, 1S give wor or ‘SEFVICE] & ‘5 
ee Te Ls 7g 14 6339 NICHAR ES TAC ER OP Myatrsvkc, Mb 


INTERVAL BETWEEN 


18." CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Paes 
TH 


PART | DEATH WAS CAUSED BY: 
17 IMMEDIATE Cause ) Delerium tremens 

DUE TO 

Conditions, if ony, which gove ) 
tise to immediote couse (o}, 


stoting the underlying couse DUETO 
LE (9 
=x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
S Sa 
3 Yes Ge} NO [] 
= [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING 3) 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 203. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} Gore) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
pum, 1 otwork L]_otwork C1 
21. 1 certify thot | took wh of the remoins described obove, held on Autopsy [5f, Inspection [d). Inquiry [5q. ond in my opinion 
deoth resulted frop; —- Notyr6 pauses t (J, Suicide (J, Homicide [_], Undetermined monner (_] 
i CHIEF MEDICAL EXAMINER [_] 
ronstine 1 FTL mp. ASSISTANT MEDICAL EXAMINER [_] 2 Pee 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 
NAME (Type) John Kehoe, M. Riverdale, Md. Address (Street, city, town, or county} 7-26-67 
70. BURIAL, CREMATION ke DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Stote) 
ae pecily) 
RIAL) Louy Agi OLIVET CEM WASHINGTON, 6b, C_ 


a FUNERAL at R 


WV. W/EHAMBERS Co FVERDALE, Mp "Au BY es ; 


25b. REGISTRAR’S SIGNATURE 


Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


370 CERTIFICATE OF DEATH U3S72 


\ 


>- 


= ee ee 
js 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
5 ° Olinee George's naga ||” Mébrylena * ONT Prince George's 
23s b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
e8u writ eis sd gag ners! fawn) 
5 

pes 15 days Riverdale of 

== Be pet 

e@ ie cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ©. B RESDENGE 

5 , 

Bee Leland Memorial Hospitel 4519 Tuckerman Street Re OO no &) 

ECs 

>s = “5 head First Middle Last 4. DATE = Day Year 

38 EASED | OF 67 
ee ‘Type ar print) Walter B Ford DEATH 30 19 

fo 5 

= )\ 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. iy in years IFUNDER | YEAR_| iF UNDER 24 HRS. 

:3 cy irthdi ) OD He Mi 

irthday 

es White wioow [J sworn [| 72/97 Ye oe | ean 

Sc 1a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar x. ae 12. CIZEN DF WHAT 

c8s during most of working lite, even if retired) INDUSTRY col 2 

S85 g Maryland 

rece 14. MDTHER’S MAIDEN NAME 

: ie 3 

=-e Sara K- Shafer 

‘ aS5 

ae 

€ 

a =} the WAS sginorn IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Roe: Te a R; cot Nea 
— es, Ng. ar unknown! fe WOF OF service’ r iverda 
ES | Mategionn ESI?" to" TSIS" | 57-07-6678 “3 a eee 
a2 1B. char ar DEATH {Enter only ane couse per line far (a), (b), and 0 ares 
=e PART |. DEATH WAS CAUSED BY: i= - 
e§ es IMMEDIATE CAUSE (a) i“ YO CARDIAL _/N! AR CTION = ta 
= 5 aod | DUE TO 


Conditions, if ony, which gave ) A THEO S CL KOSS UN K Mew 
tise to immediote cause (a), 
stating the underlying cause 


lost. G) 


~ 


200. ACCIDENT WAS UNDERLYING LC] 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20, an OF INJURY Month, Day, Year 20d. iNJURY OCCURRED 
Hour‘ a.m. 


pm. 19 area Gl areal 
. | certify that (1) (this haspitat attended the deceased fram_—Z_~  /& LW fe. 
2 WZ, and that death accurred ai { 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii of item 18.) 


20e. PLACE OF INJURY (Hame, farm, 


Of (City or tawn) (Gountyy (Store) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, ta 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bur 


, pat 
shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the hospital ar attending physician. 


sg saw the deceased alive an. 

SIGNATURE V7 5 

@ S Hens ATTENDING MED. STAFF : hard 
4 MD. _ PHYS DIRECTOR pus, LC} 
a m 
De. PHYSICIAN'S 7d. ADDRESS 
z 
Eye) C, ). Ho UMANN 
= } NANI 
& 
z= Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR GREMATORT 23d. LOCATION (City or Tawn) (County) (state) 
=e eine Mug 2, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
ir 74, FUNERAL DIRECTOR ADDRESS a. rai ry bt ae Sb. REGISTRAR’S SIGNATURE 
EM 17a) (tl F, Gasch's Sons Hyattsville, Md. ee 19 fore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


Pages | gad 
hours after 
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in by the funerol 


permit. fen pleose remove carb 


—should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fi 
director, poge 3 should be detoched far use os the buriol-tronsit 


Poge 4 moy be retoined by the hospital or attending physicion. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 agara 
Gays 


C3971 CERTIFICATE OF DEATH Uoodd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admission) 
a. STATE. TY 


0. COl = - 
Paice (s>e0p MARYLAND LUST M Le TOLD. VLME CELLS _ 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (FMitside corporote limits, write RURAL and give neorest town} 
J 


LINTON 4p avs SYSTLOALP 


E OF HOSPITAL OR INSTITU, (if nat in haspital, give street oddress) | d. STREET ADDRESS e IS RESIDENCE 


ON A FARM? 
le ve View (ALDEN S 


2/ DEvee STREET vs C40) 


3. NAME OF First Middle Last 
Ga 


Ree ort ICHAEL RLICK. 


5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED ["] PRE pees 
Vast birthday) [Months | Doys 
widowed [1] Divorced [[] 


10a. USUAL OCCUPATION ng kind of wark done 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if 
4 


retired) 1 IN| YSTRY COUNTRY? 
13. FATHERS NAME ilive ee MY ALU LP a Ls 
OSG CG AICL/ CK Bret , iia 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 47. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service] , Re. 
LMMLICK. _Sfonte ps" A— 


18. CAUSE OF DEATH (Enter only ane cause per INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
' IMMEDIATE CAUSE (a) A 
4 / DUE TO 
Conditians, if any, which gave (b) 
rise ta immediote cause (a), DUE TO 
stating the underlying cause 
iS an () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae: 


yes] No () 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 ar Part Il af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20f (city or town) (Caunty) (State) 


faur ‘a.m. While Nat While factary, street, office bldg., etc.) 
pm. 19 ae |B at work oO Swe 


21. Leg that (I) (this haspital) ajtended the deceased fram we , 19 Ge), ta S__, 19@2} that (I) (we) lost 
saw thpedecbakdd alive a 17265 and that dedth accurred of 2-FEM, fram Gouses and an the date stated abave, 


oy 3! 
. SIGNATUR y 22b-—DATY SIG 
ee Tato st WN ING ATTENDING (MED. oO Mat og 5 paid 

( WA ‘ Vb al MD. PHYS. DIRECTOR PHYS. 4 


2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


Ba. BOR 7 % EOF 3c. WAME OF CEMETER’ : : City oF Taw C 
a Fas cy P3b/ DATE HER e wh 0 y" Y OR CREMATORY [Zecborhn ae {Stote) 
" Tari OS A . 736° SRE fa. Ly swe eer | "SO Siowagure 
¢ hh ictBlard Prick O a a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Og $5 ee) 4 


Jd 
CERTIFICATE OF DEATH 
‘ \e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COU! o. STi 
BRINCE GEORGE MARYLAND ‘TARYLAND PRINCE GEORGES 
B. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


wt ORANDYWINE BRANDYWINE ey. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é. IS RESIDENCE 
ON A FARM? 

HOSSXGRRXEK BOX 82 RT. # 4 EREXXRERXEK BOX 82 RF’ 

3. NAME OF First Middle Lost 4. uae 
ECEASED IF 
thine 6 pin} MYRTELLE GORDON GEMENY eee 23 
6. COLOR OR RACE | 7. MARRIED. iz! NEVER MARRIED (ES) B. DATE OF BIRTH 9. AGE fn yeors TE UNDER 1 YEAR | IF UNDER 24 HRS. 


Pag 


hin 72 haurs 


in papers. 


irthdo’ Months 
WHITE widoweD [7] pivorceD []| DEC, 13, 1896 | a al 
1, USUAL OCCUPATION iv ind of work done | T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County 8 Stote, or foreign country) 12 TEE OF WAT 


£. 


eat, cerfi 


durit tof working life, f retired) INDUSTRY 
Juring most of working lite, even if retired) WASHINGTON D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM W. GORDON MARY E, MAYES 
fr Se Lit U.S. ARMED ey) f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, No, or unknown, ‘yes give wor or dotes of service 
NO ANDREW GEMENY SAME AS # 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), ‘ai ‘ond ind 4 4 as ae ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cere ra Y Ane bests udde 
Conditions, if ony, which gove Cerve bra ( Arverio sclerosis 


tise to immediote couse (0), 
stoting the underlying couse 
Cora ee 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


attending physician ond completely filled in by the, 


covener ¢ 
d 


permit. Then please remave ca 
, cremation, ar remaval, and in any event, 


that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


PERFORMED? 
avleusion vs] no 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. WJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City or town) (County) (Store) 
Hour “o.m. While No} While foctory, street, office bldg, etc.) 
of work ot work 


2.1 certify that (1) i Bly 23, 19G 2, that (I) fre} last 
sow the deceased alive an. @G, and that death accurred at M, fram causes and an the date stated obove. 


a a a 516 7% DATE SIGNED 
ATTENDING MED. STAFE Jot 
atin feo) PHYS x DIRECTOR pays, C] 24, 1907 
We. PHYSI Td, ADDRE 

NAME (Type) 


230. BURIAL, ere ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 
BURTAR” | 7/26/67 CEDAR HILL CEMETERY SUITLAND, PRINCE GEORGES, Md. 


\Q. [24 Funerar biREcToR * WILHELM FUNERAL HOME %o EGySTR TRAR'S IGNATUR 
wai Se] 4308 SUITLAND ROAD, suITLAND, MARYLAND ne L2T a / 


The law requir 
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MEDICAL CERTIFICATION 


Said 


le 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior ta burial 


I Tathed ¥ 


and 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fo 


**AK amputation, right, 6/64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nQ ete iva 
09373 CERTIFICATE OF DEATH oe 

Ne eee EY, 
Sz 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare samsion} 
es 0. COUNTY ; . STATE b. COUNTY 
5-5 Prince Georges MARYLAND ; D. C. 
Ys S b. CITY. oe a (If outside tare limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 

a nears town) 
= ‘Glenn Bate al 3 wks.,2 days Washington 
> ff 

Raat d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Se ees 

= 
BS / Glenn Dale Hospital No fixed address ves [] No PX] 
peu a Nee ee First Middte Lost 4. DATE Manth Day Yeor 
22 Liyperer print) Benjamin “. H. Gibson aH 7 22, 67 
eo $. SEX 6. COLOR OR RACE 7, MARRIED fe] NFVER MARRIED oO 8. DATE OF BIRTH ia ie bnion (ws 1 aR ENDER 24 HRS. 

> st birthda: lonths jays Min. 
ee Male Negro | wiowo fe] —ovorcto []| 9/22/1892 ae i e's | 
= 10a, USUAL OCCUPATION {Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntr V2. CITIZEN OF WHAT 

o during mast of workin even if reti INDUSTRY { M ° : COUNTRY 2 
88 unkro’ - rettte. d -- Virginia Sk d 
Boag 13. FATHFR'S NAMF 14. MOTHER'S MAIDFN NAME 
Ze 
se Allen Gibson Elizabeth Pyer 
3 the WAS Mahe orl lle iee oto Renae i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, NO, OF UNKNOWN; yes give war ar dates af service, 
a8 unknown 577=12-3521 Decedent 


VR AIS 
25M Vf 


-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, (andaagny event, within 72] 


je 3 shauld be detached far use as the b 


director, pa 
shauld be fi 


te 


ey 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).} 


INTERVAL BEFWEFN 


PART 1. aye Se ee ike rm Septicenta (10 days) and adrenal insufficiency ONSFT AND DEATH 


DUE To 
Canditians, if any, which gave Urinary tract infection unknown 
tise to immediate couse (a), 
stoting the underlying cause DUF TO Pulmonary tuberculosis 4 yr. 9 mo. 
pt ) 
PART JI. OTHFR_SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH BUT NOT RFLATED JO. ee RMI DIT} IN aes! 19. WAS AUTOPSY 
z| Generalized arbertoscierosrs With arberosclerotee Sy: gtk se and |" Feroemeo? 
= |_periphera ascuiar insufficiency; “BK amputation, left, 6 ae vs []_ so Xt] 
i 20a. ACCIDFNT WAS UNDFRLYING C1) ‘20b. DFSCRIBF HOW INJURY OCCURRED. (Fnter nature af injury in Pact | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRFD 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
& Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 sitiericlL) fattirctset 


21. | certify that @% (this hospital d the deceased fram 6/29/ , 19.67, that (t (we) last 
saw the deceased alive an 1sy 90? , ond that death accurred «1iBOP js M, fram couses and | on the date stated abave. 


ply i ATTENDING MFO. STAFF et 
Aye MD. PHYS (1 orectorn CR pays OO 7/22/67 
Tc. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) Moe Weiss, M. D. t= Bate Hogpicel 


230 QBURIALZREMATION, 23b, DATE THER] C7 23. ane OF.CEMFTERY QR CREMATORY 23d. MU aes or Yown) (County) (Stote) 
REMOVAL (Specify) 7/26 eknal 


‘2Sb. REGISTRAR'S, SenSTORs 


ra FUNFRAB PIRECIOR os ScCHuy, eT) ADDRESS, ey ”p 2S0. REC'D BY Leics - 
| Sp Dips, » fabex su KE eh one JUL b } 


Yo/ ria. ng 


% 


> 
a} 
oS 
3 
3 
5 
= 
3 
ey 
3 
2 
oO 
@ 
= 
c=] 
a 
=< 
Pa 
= 
= 
= 
3 
2 
5 
3 
x 
& 
@ 
2 
BS 
> 
3 
er 
a 
be 
$ 
3 
= 
= 
é 
a 
= 
= 
< 
rad 
ey 
= 
4 
= 
A 
= 
> 
} = 
= 
rs 
rr 
ra) 
° 
= 


te Depart 


fond 2 with the Sto 
ka 


"in pencil in ttem 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medico! Exominer's Office olong with form PM 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-tronsit permit. File poges 


Hea!th priar ta burial, cremation, or removal, ond in ony event within 72 hours off 


necessory, please execute the certificate, writing the word “pendin 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P0047 ; ee 
a 2 Bet MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae hens 


wry 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE COUNTY 
rince George's MARYLAND jaryland rince George's 


b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) q 
Riverdale two days Beltsville Lé 


if. 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RRTDENCE 
Leland Memorial Hospital 11427 Cherry Hill Road ves [] no) 


NAME OF First Middle Last 4. DATE Month 
DECEASED a OF 
(Type or print) James : _Henry ” Golden DEATH 


SEX 6. COLOR OR RACE 7. MARRIED {X] NEVER MARRIED [—] } 8. DATE OF BIRTH AGE (In yeors 
yts. 


[gst birthdo Months | Doys | Hours 
male white wipoweD {_] pivorceD [7] 8-3-0 g Pay 


100. USUAL OCCUPATION one kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (State or foreign country) 12 CAIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Rental 


QO aa 
‘ATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Alice Driskoll 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI Address 


(Yes, no, or unknown) (If yes give wor or dotes of service] 
=5b- iden Same_as 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

y i IMMEDIATE CAUSE (o) PUlMonary edema 
rs /€ DUE TO 
Connery. net a0 ) multiple fractures, contusions & lacerations 


rise 10 immediote couse (0), 
stoting the underlying couse DHE TO 


lost. - —_Pes () trauma - auto accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe ay 


ves FX) No [] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Part II of item 1B.) 
PRIMARY 20 or CONTRIBUTING C1 . i s i 
CAUSE OF DEATH driver of car involved in collision 


20, TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED 7 | 20e. PLACE OF wnURY (Home, form, | 20F (City or town) (County) (State) 
our o.m, Whil Not While ~ tary, street, office bldg etc 4 " 
ani CO “wot LOCUS" Bieck chbrty Hill Rd. Beltsville Md. ,PG 
21. U certify thaj | took charge of the remoins described obove, held an Autopsy [XJ Inspection PCJ, Inquiry [X], ond in my opinion 
deoth resulted from:  Noturo¥fopses [.],, Accident AX], Suicide i, Homicide ay Undetermined monner [sl 
CHIEF MEDICAL EXAMINER [_] 

Cas hrf mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S DEPUTY MFDICAL EXAMINER EX] 7-21-67 
NAME (Iype) Jo! hoe M,D,, Riverdale, Maryland Adress (street, «ty, town, of county) 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify 
= Cottondale Cemetery | Cottondale, Florida 


1b) = 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘Sb. R ASJRAR'S S| ta ! 
ee Funeral Home 300 4th St. NE a ba 29 i967 7 i al 


ficate be executed $ 24 hours after Ny 


RAL DIRECTOR; Ajlfer this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


Then please remove, 


ATTENDING PHYSICIAN: The law requires that the death certi 


, be retained by the hospital or attending physician. 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITA! 
death. Page 
> TO FUNE 


< 
5 
a 
= 


a 
= 
= 
o 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99925 i! Bae alaasltoral OF DEATH 19077 


PLACE OP DEATH “> jj : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oa 
(AU a. STATE b. CAUNTY 
INCE [>EoRGISS manyiano_| AA ARYL AN P INCE (GEORGE = 
b. CITY OR TOWN (i orporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [lf outside corpors limils, wrile RURAL and give st town) 


write RURAL end give nearest town) 


_ Weep AWN 


__ || Ue e bL AWN 2 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress] d, STREET Rie > 15 RESIDENCE 
eiifet 704 Place | 4904 7o4 PLACE ia 
P3. N, ity Geld First Middle 4 Bead Month Day ~Yeor 

mee RVING Lf. CRIGES | Bam WEY 27 ~e? 
5. SEX "| 6. COLOR OR RACE|7, MARRIED [otever MARRIED [J | “|9. AGE (In yeors, ERT YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH Pe 5. ( 
bivorced [] AR 2/ (703 7 


0b. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (County & State, or foreign country) 


nn 
ISBRVICE STATION | VIRGINIA ‘ , 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
IRVING L. GRIGGS LovtSA  GREENWeed 


15. i 3 = 
ies ee ae eee Uren OREs/al 16. SOCIAL SECURITY NO, | "BETTIE W. CRIC ! GC 6S, Address SAME AS FAQ 
No = 577 07 79/6K 


18. CAUSE OF DEATH [Enter only one couse per ine for (e), (b), end (c),] INTERVAL BETWEEN =~ 


PART |. DEATH WAS CAUSED BY: OBSIRVTIVE PULMNARY LNA SEL Neaie § DEATH 


Aestal Days | Hours Min. 


w 


1Da. USUAL OCCUPATION (Give kind of work 
done during most of as life, even if retired) 


| MANAGER 


wipowep [] 


ji CITIZEN OF WHAT COUNTRY? 


UWS. 


IMMEDIATE CAUSE (e) 


j DUE TO 
Conditions, it eny, which (b) : . : | i= 
geVe rise to immedia e 
(a), sleting the un S DUE TO | 


couse lest. co "a ‘| 
PART Il, OTHER SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 


PERFORMER? 
yes [J NO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert tor Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, farm, ; 208. (City or town) 


factory, streat, office bldg., etc. iM 


20d. INJURY OCCURRED 
While Not While 
el work ["] at work [_] 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


22a. SIGNATURE 
STAFF 


ED. 
DIRECTOR Oo PHYS. 


22c. PHYSICVAN’S: 52 
NAME (Type) ~ Thom, aa Mare ey 


Ze, NAME OF CEMETERY OR CREMATORY 


Fort he Siig 9 MA BLADENSRo RE. Marhan 


31,1967 | 
RweRbALe, Mb DATE AUG t 87 fore 0g 


(Stele) 


‘23a. BURIAL, CREMATION, 7d. LOCATION (City, town or count 


BURIAL” 


Wa FUNERAL CHAK Lsusy 


/- CHAMBERS (0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “SOQMR 


[yrtGer frudé a =e 


6 CO RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BRTH ‘ 
, nak Lil p , |woower EPC _pivorceo // SF. 0 
a “0 U ej ip, c ° 9 


tie 08976 ee 
tal eae CERTIFICATE OF DEATH Ra Pe 
CMe 9. Dist. No. 
3 4 = +H, PLACE OF DEA ?D ‘ O | 2. USUAL RESIDENCE Avhere deceogsd lived. It san before pdmitsign} 
8 °. b. COUNTY 
& p MARYLAND 
aM Mit Lc Zerg AAW QIN) Uno. Lacy 
. Py b. me TOWN (If oupide corpo its, wer db, c. LENGTH yay STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
“ ! - 
<3 ible Z 
2 ae d. ae ot ADSPITAL Aerie fo in oe pee ahs 1 cat e. IS RESIDENCE 
Ee OR INSTI Gis ON A FARM? 
is bA- () 2, ves (] NOY 
£§ 
De 
7s 
=8 
ao 
o 
e 


es a "i 


2 

te o 10b. KIND OF 8 y) INES OR,INDUSTRY |11. 3 LACE iw) orewgn “es 

8 pel Kadeide} Mone Hauchias A lage” 

a5 a v4. a RS AIDEN NAME Ve, 

: Q l, 

es dnd Lt e410 Malle] 

23 15, WAS ey IN Us: S. ARMED FORCES? 16. SOCIAL SECURITY NO. O 

; nS Ain rE y, 

aS A $7 ce ot PAL, Ila Ar utd y LA 
SE 18. CAUSE OF DEATH [Enter only one couse perting for oy | ond ~ y, ff INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Wi, 4 eee! See 

§ IMMEDIATE CAUSE (0). <242-22. ha LO LYMM LAAAR| EOL ALR LY g VW gtLed be 

= DUE TO 


o_hy hens engtart WL MAMILLL IA [5 


gove rise lo immediote 
couse (0), stoting the under- DUE TO (7 
lying couse lost. a 


WA) Whats) Ane gag 


ficote has been signed by the attending physician ond completely 


Hour a.m. 
p.m. 


While Not while foctory, street, office bldg., etc. H 
jot work [_] of work 


e 
° 
3 é Parr tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]| 19. WAS AUTOPSY 
ES z i Q 
a é yes] NO 4 
Kd = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port fl of item 18.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ky © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |200. PLACE OF INJURY (Home, form. |20F. (City or town) (County) (Stote) 
5 8 
= 


DING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour 


haspi’ 


Bi After this certi 


Poge 3 should be detached for use os the burial-transit permit. 


alive anh pas 12t and that “death occurred wn -<L An, fm the causes and an the date Bevel abave. 


21.1 ye that! ila the es nae 2 pape 3 on Yreksy ees, 9 Zhat 1 last saw the deceased 


o 


/ADORESS (Street, city or town, stote) 55 SIGNED 
Seva a ar Y “sd. 200 0D crate. UL a “& 
\ 


the registrar prior to burial, cremation, or remoyol, ond in any event wi 


«< 
O85 
izes | |ommng 6s AG. lat lig, 
res | ype) — = a a 
Rie 3 22o. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETER MATORY 72d, LOCATION (City. town. of count, : 

EMOYAL (Specify) ; ” ) 
2 ce o}| sarvafes” laug 1, 1967 Ft Lincoln | Mwetery Colmar Manor Fro Geg ide 
2-2 pc )\ f3- FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 240, REGISTRAR'S oka igs 
ty t ‘ ~ i g 

wwe F. Gasch's Song” Hyattsville, Md, oreAUG 1 1967 fortes eves 


Item 18 Film 393 9-29-C7MARYLAND STATE roiasie a OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, ayy 6 pec vrene MARYLAND 21201 


= 


af 
n ‘ em Film #6391 
09977 ceariicare ‘OF BEAT E3979 
£ _— 
3 Ss |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) - 
S es | 0. COUNTY , o. STATE b. COUNTY 
a eae Prince George's MARYLAND Maryland Prince George's 
S 233 B GTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
aw ~s% write nuRbLirs jive pease town) 
3 378 Sone 8 _days Lanham Lip} 
3 .8 : | Z 
i = e¥s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS @ Ik RESIDENCE 
=. ~ } . 4 
Sous Ze { Prince George's General Hospital 4903 77th Place ves [) No 
= ee 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 2s: ECEASED i OF 
2 a. va ot prin Vincent G. Hahn DEATH July 28. 67 
2 ee $ 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (_]] 8 DATE OF BIRTH % ie ( fo TEOHOE TEAR TFUNDER 24S. 
3 s White WOME ia ANDRERD o 3/9/04 lost birthdoy, lonths joys | Hours | Min, 
x E 
et he ene To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 
PP 62s during most of wprking lite, even if retired) INDUSTRY 5 é UNTRY 
2 885 et Metal worker construction Pennsylvania A 
= a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se Taeahe John Hlahn M : 
ass fary Kuntz 
s — 
< £ ~ o ip WAS DECEASED ay as ARMED FORCES? ~ | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
oe es, NO, of unknown, fes give wor OF dotes oF service, 
aS eG 210 10 2005 | John Hahn New Carrollton Nd. 
3 
= a iS 18. CAUSE OF DEATH (Enter only one couse per fine for {o}, (b), ond (c).) a INTERVAL BETWEEN 
cE ree PART I. DEATH WAS CAUSED BY. ae ONSET ANDAVEATH 
Boe "IMMEDIATE CAUSE (o) Lyd 
Fa oi K DUE TO fp : x. ia > : 
23 Conditions, if ony? which gove (b) G is ky (aaees C2 oH eo ce 4 
a5 
Y 


nse to immediote couse (0), 


stoting the underlying couse A Pe 
last. a ) Arterlosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 


|B 
i = ves [_] x 
= [[ 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 18.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg. , etc.) 
pm. 9 ot work L] otwork LC) ; 
21. V certify that (I) (this hospital) aftended-the deceased fram <2_/ 2-¢ 7 July 28. , 1%67., that (I) (we) last 
saw the deceased alive an 19 and that death accufred ot_5 s00M fram causes and an the date stated above. 
lo. SIGNATURE Pit 2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


ATENONG MED STARE 
Agr pirector CI a 
1S) 


cn STE AD Se ee 2 Fe ae 


Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c NANE OF CEMETERY OF CRERATOR Td. LOCATION (City or Town) 7 (County) —_(Stote) 
ferisi ug 1, 1967 |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


2. 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
‘VR ANS (4) * 7 * 
EM 7a F, Gasch's Sons Hyattsville, Md. oareAUG 1 196 rrr baa 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oth. 


gthin 72 hour offtde 


acbon popers. 


|-tronsit permit. Then pleose remoye 
, cremation, or removal, ond in anyA 


Is} 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physicion. 


After this certificate hos been signed by the ottending physician and completely filled in by the. 
3 should be detoched for use as the bi 


0 
should be fied with the State Dept. of Health prior to buria! 


TO FUNERAL DIRECTOR 
director, pi 


VR AIS (4) 
‘25M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nao 7 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 9 9 cat) 
VESED CERTIFICATE OF DEATH 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
aed Princes Georges MARYLAND ge Washington, bLEe of Columbia 


b. CITY OR TOWN {If outside corporate limits, 


ige RURAI id gives! 
Andrews" RYY"Fobce Bas 


| « LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


1 Day Washington DC 


USAF Hospital Andrews 


220 Savannah Street ves C] note 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Te i od 


during most of working life, even if retired) 


z ine ee First Middle Last 4 pATE Month Day Year 
Eivpe a Print) SHELIA ODETTE HALL DEATH Jul 10 067 
S. SEX 6. COLOR OR RACE ] 7. MARRIED [—] NEVER MARRIED [53] & DATE OF BIRTH 9. AGE D yeors [_IFUNDERT YEAR | [FUNDER 24 HRS. 
last birthday) Manths [| Days | Hours | Min. 
Female Neg wiooweD [7] oworceD []| 9 ys. 
100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Prince Georges, Md. SA 


NS 
13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oO 


Richard Jerome Hall 


14. MOTHER'S MAIDEN NAME 
Marvell Elizabeth Tolson 


6. SOCIAL SECURITY NO. 


il 
| None 


(Yes, na, or unknawn) |{If yes give war ar dates af service] 


T7. INFORMANT ‘Address 
Fathe 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


p.m. Ww 


saw the deceased alive an. 


PART |. DEATH WAS CAUSED BY: + + ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o) Cardiac Failure 
He DUE 10 
Conditions, if any, which gove Respirato Fai 
tise to immediate cause {a}, DUE y B ry ilure 
stating the underlying cause e 
last. ae ata « Prematurity 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. at 
S is ? 
5 os ves fK] No [] 
= | 200, ACCIDENT WAS UNDERLYING {J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour ’o.m. While Nat While foctary, street, office bldg., etc.) 
Fa Q O 
at wark at wark 


21. | certify that ( (this mei attended the deceased from_Q9 uly 1967, to.10 duly, 167, thatstik(we) last 


19_67, ond that death accurred 0830 pM, fram causes and an the date stated abave. 


Tipe SHNATURE site = Se 2b. DATE SIGNED 
iz mo. phys. {J omrector Cl) pays. bl} 10 July 1967 


2c. PHYSICIAN'S 


22d. ADDRESS 


NAME (Tye) ARNOLD A ABRAMO,LCOL,USAF,MC USAFH Andrews ,Andrews AFB, Md. 


IAL, CREMATION, 


Ba. BURY 


‘73b. DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City or Town) {County} (Stote) 
QTL Chi FT AIVXE, 


Ld, : Jer DI 2 


AMeblwEe Tin 4 950, RECD BY REGISTRAR b. RE 
Safe UTE wht 


24, FUNERAL QIRECT! ADDRESS 
Lite. Chay be SVP ASE 
7.2 of Gh 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN, 
Sie! 


03979 CERTIFICATE OF DEATH v 


1. PLACE OF DI 2. USUAL RESIOENCE (Where deceased fived, If Institution: Residence before admission) 


a, CDUNTY a. E \ 
Pia GEOR ee MARYLAND MA LAND 4 Oe ae Pe LE 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY DR TOWN (If odtside corporate fimits, write RURAL and give nearest town) 


wyite RURAL and give nearest town) 
Ronny ive. /ND- AL DORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e RCE 


RAN dywiweeWALDORF Chine Rr2 Box a7FA ves] nok) 


3. NAME OF First Middl 4. DATE Month Da’ Year 
DECEASED ae a 


Last 
Cyeoreny) Tames FeaRson Hamivro tam SOLy 23, 19 


5. SEX 6. CDLDR DR RACE |'7, marRieo [5 NEVER MARRIED [-]| & DATE OF BIRTH SAGE (in years [TPUNDER 1 YEAR - UNDER 26 HRS. 
f last birthday) | Months | Days | Hours | Min, 
MALE | CAV. wipoweD [] pivorceo ["] g -23-/92 913 yrs. | | 
T. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin, f working life, even if retired) P~INDUSTRY ' CDUNTRY? 
VME Ben) VE \CyaRLEs, ND: Vis. A- 


1 “ta NAME Je 14.” MDTHER’S MAIDEN NAME 
’ / 
Ainés O. HVANNN/LT On tha Yearsow 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) WG Se- JOE service) 


ES |/995- 1952 R4- Qs MARY Lov Hami LT OW WALD ORE, Mp _ 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce K Rae Bk ONSET AND DEATH 


_ IMMEDIATE CAUSE (a) tac 2. Da. 


A DUE TO Q = 
Cenditions, If any, which Lv > 4 . \ 
gave rise to immediate @) s 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a} {19. peed 
ves [] No ST 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part If of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. = 19 at work (_] at work 


21. I certify that (1) (this hospital) attended the deceased from__O = “> u , 1958, to 2-23, 19.4 1, that (i) (we) last 


saw the deceased alive pn__‘" +? 19 ©) __, and that death occurred at Lei’M, from the causes and on the date stated above. 
22a. SIGNATURE > 3 22b. DATE SIGNED 
oe SS i PS Bitton OF bev, OL 2. 3-6 7 

22d. ADDRESS — 
| Shy. — wy 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


BEng” |\9-26-67 | s7v fais Cem. |Wadorr 
Q 24. FUNERAL DIRECTOR “ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ _ UR 4 
VR AIS (4) y Huser Funté RAL tome, Wado 6, SAD| pared UL 2 7 1967 e 4 


20M 1/65 4 


ith. 


eral 
d 2 
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a 


filled in by, 


within 24 hours after death. » 
bon papers. P, 


ficate be mec 


, and In any event, within 72 hou 


Then please remove car! 


cremation, or removal 


transit permit. 


| or attending physician. 


f Health prior to buri 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


Lr) PenaRD DoBSow 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. o 
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lond2 with the Stote Departmentof 


Page 3 should be used os 9 buriol-tronsit permit. File pa 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/67 


60 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hour: 


Ry 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 Mieke STREET, BALTIMORE, MARYLAND 21201 


Teem 71d beat EXAMINER'S CERTIFICATE OF DEATH pagee 


| 


iw wo MS ht 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence belare admission} 
a, COUNTY oneal b. COUNTY 
Prince George MARYLAND aay land rince George 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest iawn) 


Biadensbure ” Mitcheliville en 


3 


s 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RRESDERE 
Found on Street - in car Route 2, Box 80 YES no [J 

NAME OF First Middle last 4 DATE Month Doy ‘Year 

DECEASED | He July 3, a9 267; 


(Type oF print) GEORG NELSO HARLEY. 
SEX & COLOR OR RACE | 7. MARRIED Bey NEVER MARRIED [-]] 8 DATE OF BIRT 9 AGE In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 


Months | Days | Haurs 
Male Negro wiooweo [7] oivorceo []| G 5) TET. al i 


dui 


INDUSTRY COUNTRY? 


ing most of working lite, even if retired) 


-7 t0a. USUAL OCCUPATION ae kind af wark done aE 10b. KIND OF BUSINESS OR |. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


13. (HIRER'S NAME 14, (MOTHER'S MAIDEN NAME 


A}? 


1S. WAS DECEASED EVER IN.S. ARMED aad 16. SOCIAL SEABRITY NO. V4 INFORMANT 
(Yes, na, ar unknawn) ih sgive war ar dates of service’ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEAKH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


: " ; ONSET AND DEATH 
ERE Pap A ae )___Arteriosclerotic Cardiovascular Di/sease 


she) 
lg ee DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUET 

stating the underlying cause ely 
ie wane adel 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was ATO 


vsX ] no (] 


Oo. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH, 


7c. TIME OF INJURY Manth, Doy, Year 70d. INTURY OCCURRED] 200. PLACE OF NIURY (Home, form, ] 201 (City or town) (County) [state) 
Hove am While -— Not White factory, street, office bldg, et) 
pm 9 atwark CL} otwark CJ 


21. Vcertify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol couses Accident [_], Suicide [], Homicide (], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 
es peg 2, be é. ASSISTANT MEDICAL EXAMINER FX] 22 Bee 
EXAMINER'S =» Werner U. Spit 


DEPUTY MFDICAL EXAMINER [_] 7/4/67 
NAME (Type) Address (Street, city, town, ar caunty) 


200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 1 or Port Il af item 18.) 


VAL (Specif 


7a abi Gry 7b, DATE AHEREOF, LACATION (City (County) 


BA SOHAL 


aaa eis Fs ADDRESS 250, RECD BY REGISTRAR [25h J a ee a 
: 2 = : A eu 5 a sna ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if e 9 83 
vw 


es 
Coo81 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE we COUNTY 
Prince George's MARYLAND aryland Prince George! 
B. CITY OR TOWN (If outside corporate limits, © LENGTH DF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ‘ 
Cheverly DOA Riverdale te 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Ly ears 


41 | prince George General Hospital 5600 54th, Ave. 1 [NOE 


3. NAME OF First Middle Lost | 4 DATE Doy Year 


ECEASED ts OF tH 
Type oF print) homas Harris, Jr,|__ peat 30 1 6 


5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}] 8 DATE OF BIRTH [ AGE {In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 


lost birthdoy) Months 
Male White wioowed [_] Divorced [5g |] Nov, 1903 


YS. 
100. USUAL OCCUPATION fort kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


mn 
i=) 
rand 


iMethe State Department 


during most of working life, even if retired} Malay ment Texas COUNTRY’, Se Ae 


13. FATHER’S NAME Consuitant 14, MOTHER'S MAIDEN NAME 
Thomas Harris Mae C, ~- 


in Item 18. Give Poges 1, 2, ond 3 ta } 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT A 
(Yes, no, or unknown) |(If yes give wor or dotes of service APLington ’ Va. st 


No 45403-6732 | David N. Harris Son 105] _N Manchester® 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. BY 2 ONSET, AND DEATH 
IMMEDIATE CAUSE (o) Heart failure iy 


a vbu10 Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove (b) 
fise to immediote couse {o), DUE To 
stoting the underlying couse 
gece <a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. peu 


Diabetes mellitus ~ over 13 yrs, Metastatic carcin ves} No Bg 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE mae INJURY OCCURRED. (Enter noture of injury in Port | of Port Il ol item 18.) 
PRIMARY (2 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gounty) (State) 
Hour o.m. While Not White: foctory, street, olfice bldg,, ete.) 
p.m. 19 rifiwotk C0) at Wk 


f the remains a abave, held an Autopsy [_], Inspection [3g, Inquiry [x]. and in my opinion 
ent [_], Suicide [_], Hamicide (], Undetermined manner [1] 
aaiual CHIEF MEDICAL EXAMINER [7] 
SHOCTORE inp. ASSISTANT meDicat Examiner [1] 22 AONE Sve) 
5 DEPUTY MFDICAL EXAMINER 
FAME roa Riverdale, Md. Address (Street, city, town, hen 7-31-67 
| 236, Byoven | "Row OF CEMETERY OR CREMATORY 2d 5 Say or Town) (County) (State) 


transit permit. File poges lond? 


Ks 


~ 


MEDICAL CERTIFICATION 


Poge 3 should be used as o burial: 


necessary, please execute the certificote, writing the word “pending” in peni 
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Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deot! 


ovkcille Rockvilie, Maryland 


24. FUNERAL DIRECTOR _ 133%" Rockville Pp. Re"AiG 2 67 7 ‘ig REI Carley TUR 
yson Wheeler Funeral Home Rockville, M aor) 


= 


eral 


igned by the attending physician and completely filled in by the fun 


e 3 shauld be detached far use as the burial-transit 


ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter anly ane couse per fine for (0), (b}, and (¢).) 


ee ei PROBABLY CARDIAC ARREST 


oy DUE TO 
Sel (o) SECONDARY TO CONGENITAL HEART BLOCK 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coon 

vy, 8982 CERTIFICATE OF DEATH GSgR4 
‘s Fy ih: nA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
53 a. COUNTY ‘ o. STATE b. COUNTY, = 
-s Prince Georges MARYLAND Maryland Prince George 
3s b. CITY OR TOWN (If outside carparate timits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
Ee wajte RURAL and give neares Bo 3 
3 3 Andrews Air Force Base| DOA Clinton fol 
Sa 44 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. aes 

_ . 2 3 
3 USAF Hospital Andrews 6418 Sweeney Drive ves ] noe 
s rf 3. NAME OF First Middle last 4, DATE Month Doy Year 
‘e DECEASED OF 
ey (Type ar print) MARY ELIZABETH HARVEY DEATH Jul Li. Wl6F 
il s. SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED [_)] 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 Se 9 bs irthdoy) Doys } Hours ] Min. 
ee Female Cau wipoweD [_] ovorced []} 8 May 1939 ae 
ae 10. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
— during,mast af warkingJife even if retired) INDUSTRY COUNTRY ? 
ae ousewite NA Mass. USA 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 Charles James Flagg Mary Bergin 
iz 2 the WAS pera ety U.S. ARMED ee . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
wo es, me 1 UNKNOWN, ites af service] . 
e& ‘No \ tag RNS WIN OW Husband-same as item #2 
as 

S 

E 

= 


tise to immediote couse (0), 


stoting the underlying couse puso 
ar @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eeu dle 
/ {se > ? 
"ls ves K] no 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Haus “o.m. While Not While foctary, street, office bidg., etc.) 
pm 19 atwork L] otwork C1) 


21. 1 certify that &Xthis haspital) attended the deceased from_J anUAa , 1987, to. uly 190 / that Q§ (we) lost 
saw the deceased alive on July 1967, and that death accurred oft 35 pM, fram causes and on the date stated abave. 


‘Za. SIGNATURE 22b. DATE SIGNED 


tae bron OO te OO] 7 July 1967 


B= 20c. PHYSICIAN'S 22d. ADDRESS. 

=e / NAME (Tee) WALTER MYALLS , PT ,USAF al USAF Hosp ,Andrews AFB ,Maryland 

a Bo. peer ee. 23b. DATE THEREO} 2c. NAME OLCEMETERY OR CREMATO! 23g. LOCATION (City Town) (County) (Stote) 
se "Spry, (WW 27 _|87, socks __ | Wan CLSTZ. Maa, 


‘24. FUNERAL DIRECTOR 


ESS TH r 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oe W_W CHAMBERS G0, /WZ. SL LY ITS ail one JUL 12 1967 Yemen aa tin 
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hours after death. 


in by the 
ers. Pages | 


=| 


g physician and campletely filled 
please remave.carban pa 


transit permit. Then 
, ematian, ar remaval, and in any e 


je 3 shauld be detached far use as the bur 


. pa 
shauld be filed with the State Dept. af Health priar ta bur 


director 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION 0 yin! RECORI a 301 aH ON STREET, BALTIMORE, MARYLAND 21201 


09983 Hen 19 Min Cpbrivichte OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a lived, if institution: Residence before odmission) 


0. COUNTY Got Che: aii 0. WE 8 yg». COUNTY v2) Ge de 
orote =T. 


b. CITY OR TOWN (If outside corp ¢. LENGTH QF STAG IN Ib Vay « CITY OR as) {IF outsie Cn limits, vate RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
‘S/ 6 


is 


d. STREET ADDRESS @. IS RESIDENCE 
‘ON _A FARM? 


A KS at yes [-] noMRY 


3. NAME OF Fragen GE? ton 


DECEASED 


(Type or pnt) ff- Fit 


ak. OF 
} ms OLOk ORF oy LA 5g NEVER MARRIED oO & DATE OF BIRTH 9 4 ie or 
wipowed 1] vworcd [| 7.2 ~/F -Fs- Al)" 4 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
FLA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ares ce. FO CUZ A. aS Ot? 
1S. WAS DECEASED al IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service] Ve ey he e 
AS le 4004 Ma, Te shy hes 


18. CAUSE OF DEATH (Enter only one couse per line f 9) (of ond (¢}) cae Br WTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) be RICK ty 


DUE T0 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting he underlying couse 
lost. — rf) ALC Ltt = ues eed 
AL DISEASE*CONDITION GIVEN IN PART I(o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 19. WAS AUTOPSY 
ves} No (j 


100. Fe ice kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town} (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work oO 


21. | certify that (|) (this hospital, Raises the eoy d fram. w= S$, 1 ta__Z- 4°77, 19&/ that (I) (we) last 


MEDICAL CERTIFICATION 


and that death accurred a 27M, fram causes and an the date stated abave, 
‘22. DATE SIGNED 


ATTENDING — peg“ MED STAKE 
4 HVMD._ FNS pieecror C) pays. O 
De. PHYSICIAN'S 


ae i) ALELED LAE “A = ee VTOM, MiP 


230. BURIAL, CREMATION, pb. DATE THEREOF 3c. Nore OF Bd, OR CREMATOR 2 23d, LOCATION (City or Town) (County) (Stote 


NOVA Sp iy) : 
OP Li, G Le (oy KMatdg ine, *Fr i LLae* 
Te FUNERAL DIRECTOR ADDRESS 750. RECD BY R Psi Si APRA ICN 


Mlk th Li ieee, Gute Dads [rast 


\ 


fed in by the fund 


id 2 


s. Pages 1 : 
hours after dea 


= 
ms 


It 


lease remove’ carbon 


cremation, or removal, and in any ee! 


transit permit. Then 


A 


| or attending physician. 
ficate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ORC 


69984 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY e, STATE b. COUNTY 


MARYLAND D.C. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearast town) 


d. wane OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Carrol] Manor 2860 ~ 28 th Ste NeW. ves[J_no[d 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) MARY CLARK HAYDEN | DEATH Ju ne 19 6 
5. SEX . COLOR OR RACE IFUNDER 24 HRS. 


7, MARRIED [_} NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeas IFUNDER 1 YEAS 


last birthday) [Months | Days | 


Hours | Min. 
enale Waite | wioowen ovorceo) [tugs 25, 1885 | 81 ys il 
10a. USUAL OCCUPATION (Give kind of workdona| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Housewife Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Clark Mary J. Hines 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. (INFORMANT Address Wi 
(Yes, no, or unkown) | (tf yes give war or dates of service) aghe 
é ° 
No_ HEHKXXEXEH | 577—48-7081 | Boseph Hayden 3000 — 39th St. NW 2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] Vere one bean 
PART | DEATH was CAUSED Of Cerebral Embolus sMaays 
DUE TO 
Conditions, If any, which Hypertensive Hear 2 years 
gave rise to Immediata @) A t Disease oe 
cause (a), stating tha DUE TO 
underlying cause last. (c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ea 
fos a= 
s ves] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE H . 1 rt Hl of Item 18. 
E at i ear ABS OW INJURY OCCURRED. (Enter nature of Injury In Part | or Pat of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work} at work [1] 


21. I certify that (I) (this hospital) attended the deceased fromApril 15 ‘cae toJul. 13, 167 _, that (1) (we) fast 
saw the deceased alive onJUL. 12 1907 _, and that death occurred at_> , from the causes and on the date stated above. 
22a. SIGNATURE Lo ‘ 22. DATE SIGNED 
ae mo. PHYS’) Biageror C1 AVS. 7/13/67 


22c. PHYSICIAN'S le ADDRESS 


| MAME (xP) Thomas F. Collins 322 H ST.N.E. Wash pic 


23a, BURIAL, FY 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or co tate: 
REMOVAL (Specify) (city, hia RStPer 
Julyl7, 1967 Gate of Heaven Com. _ 


Burial Silver Springs. ) 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS: "S SIGNATURE 


Joseph Gawler's Sons,Inc. Washington, D.C.|_.JUL 20 {96 (Obiants Qasetge 


A MARYLAND STATE DEPARTMENT OF HEALTH 


‘ : ] Vm Anon g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ate 
— F } r ACO8eQ% 
“” MV va Fos) CERTIFICATE OF DEATH Leos 
« £ 
6 SPs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o 556 : } 
3 os «. couNlY PRINCE GEORGE! o. STATE b. COUNTY 
3 2-5 ‘a: sana VIRGINIA ‘ARLINGTON 
= £25 BCT OR TOWN (Ff outside eras ee C LENGTH OF STAY IN Tb [I c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sc £93 agdyaiye ‘ 
g 32s ANDREWS! itt FURCE’ BASE Days ARLINGTON Be. 
oS . 
£ eget 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. 1 RESIDENCE 
= pehe ON A FARM? 
pele , USAF HOSPITAL ANDREWS ®@ 2008 N. JEFFERSON ST. ves [J NO 
= e 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= ss DECEASED OF 
3 = ea Type or prin) ERNEST FRANCIS HEARON JR. DEATH JULY 1 1 1967 
us ae 5. SEX COLOR OR RACE | 7. MARRIED KR) NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {in years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
2 §26 , wen lost birthdoy) Min. 
fee MA AUCASTAN | Wiowen L] orc? []]26 FEBRUARY 1920 YS. 
a eee To, USUAL OCCUPATION Give kind af work done 0B. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
2 ef during most of working life, even if retired) INDUSTRY COUNTRY? 
= ‘235 MAJOR ATR FOR MASS ACHUSET1 A 
ZZ gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 2.8 
oF ene, ERNI RAN HEAI CHRISTINE J. DOYLE 
=£ £ 8 ~ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5 5 (Yes, no, orunknown) |(If yes give wor or dotes of service} 
= 1s Ee 1940-PRESENT 048-05-2850 MRS, MARY K, HEARON SAME AS #2 
£ ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) INTERVAL BETWEEN 
= £82 PART 1. DEATH WAS CAUSED BY: se 
B.365 ; IMMEDIATE CAUSE (QARD IAC ARREST 
oo ad 7 DUE TO 
ee ee HM 
S2eee AL ae MYOCARDIAL INFARCTION 
26.555 tse to immediate couse (0). (ye © 2 DAYS 
2 Pees pee the underlying couse 
ae £27 st. ir (7) 
S24,.8 = 
of ues PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
= ee ee) 3 a ad PERFORMED? 
= 8s S 
eb 2 25 = vsy ] xo C) 
22 Ss= < [200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18) 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be ess | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So .3se S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (stote) 
=££3° = Hour “om. While Not While factory, street, office bidg., etc.) 
2 Ee sos p.m, 19 Rima Le) oh wan Lal 
a5 eat 21. | certify thot &%) (this haspital) attended the deceased fram_29 JUNE. 1967, to 1 JULY _, 1967, that & (we) lost 
me e3t saw the deceased alive and_ JULY _19_67, and that death accurred at-7:40 M, fram causes and on the date stated abave. 
az oat 220. SIGNATURY arene = AM aie 2b, DATE SIGNED 
ps | Y, ZR 4 a MD. _ PHYS C1 orecion, pus A 
S552 8 AF HOSPITAL ANDREW 
Ze .8= D_-PAYSICIAN'S 22d. ADDRESS UA U A ANDY 
a 
EESSS / NAME(lYPe) CHARLES D. PHELPS,CAPT,USAF,MC ANDREWS AFB, WASHINGTON DC 20331 
Sz 5 Fiennes 
$ 3 Sue Be. woe 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= = i =| 2 
efoue Birig?” |ju1_6,1967 |Arlington National Cqm, Arlington,Virginia 
s. 74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2b. REGISTRAR'S S|GNATURE 
15 a nh. Ps Fall ch, Va 
VR ANS (4) 2.) 4] 
VRAIS (4) F [1s f ur Cc 2 FeHe, Falls urch, ° ong UL 5 196 “wo 
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Item 18. Give Pages 1, 2, and 
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VR AISME (5) © 
oh iver’ ID 


MEDICAL CERTIFICATION 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3888 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Prince George's 
b. CITY OR TOWN {if ons corporate limits, LENGTH OF STAY IN 1b « CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ' 


neve = 


d, NAME OF HOSPITAL GR INSTITUTION (If not in haspital, give street address) d STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


Prince George General Hospita 3123 Parkway Terr, , Apt. 23 [eit 
NAME OF First Middle last 4, DATE Month Day Year 
DECEASED | 4 OF 
(Type or print) s Hine DEATH 2! 9 


5. SEK 6 COLOR OR RACE | 7, MARRIED Fe] NEVER MARRIED [}] 8 DATE OF BiRTH SAGE Tysons TFUNDER TYEAR_[TFUNDER 24 FIRS 
last birthday) | Manths 
wipowed [_] Divorced [7] ys 


Female_| White 
ite ‘USUAL STON Give ret wer done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign cauntry) 12. se oe WHAT 
luring most o! ing lite, even if retired) INDUSTRY INTRY ? 
‘Ha ager Apt. Units Ohio U.S.A. 


T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Ps SOCIAL SECURITY NO. fe INFORMANT Aedes Suitland Md, 


(Yes, no, ar, woo) If yes give war ar dates of service! 
N NO Willis C, Hine 3123 Parkway Terr. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: - DNSET AND DEATH 
IMMEDIATE CAUSE (0) Heart failure minutes 


7 aie. oto Arteriosclerotic heart disease unknown 
Conditions, if any, which gove tb) 
tise 10 immediate cause (a), 
stating the underlying cause DUE 10 
ep @ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 WAS ADTOPSY 
ves] no PF 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY C] or CONTRIBUTI ING oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City ar tawn) (County) (State) 
Hour am, while Nat While factory, street, office bldg., etc.) 
pm. " otwark CL) otwork C1 


21. I certify thot | taok chorga af the remoins descpped abave, held on Autapsy (_], Inspection fx], Inquiry [5], ond in my opinion 
death resulted from: — Nofural Cousg Bx}, AcciAdnt (J, Suicide [1], Homicide [], Undetermined manner [_] 
Rar CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ATTA ee aw sp. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 


NAME (Type) JOY Kehoe, M.D, Riverdale, Md. Address (Street, city, town, or county) 21-67 
20. BURIAL, CRE ig DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
196 


Buria July 22, Fort Lincol| 


22. DATE SIGNED 


d sburg Md, 
24. “FUNERAL DIRECIOR ADDRESS 2S0. REC'D 8Y REGISTRAR 2Sb. REGISTRAR S SIGNATURE 


Robert E. Wilhelm 4308 Syitland Rdg oat JUL 25 1967 fironitg edt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
VO 


03987 CERTIFICATE OF DEATH 9958 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
on fOUNTY STATE b. LOUNTY 
Beliice Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb c CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
ee weet give nearest tawn) 14 i 
ev days Capitol Heights et 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Fk RESIDENCE 
Prince Georges General Hospital 606 60th Avenue ves [] no &) 
. NAME OF First Middle Lost [' DATE Month Day ‘Year 


SM and 2 
r death. 


Ir 


filled in by the funeral 


pers. 
i in 72h 


type oF rit) Hazel Cc. Hockman Beata Jul 12 1967 


SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE otis yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 


Female | White wioowed [J pworced C]{ 11/24/00 fee an nae 


¥Oa, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign ay 12. CITIZEN OF WHAT 
during past of wanking ite, even if retired} NmustRY 4 COUNTRY ? 
ousewire Washington, D. C. U.S 


13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
William E, Jenkins Sardona Burch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, orunknown} |(If yes give war ar dates af service] Elmer L. Hockman .606 60th Aone Capitol Hgts 


78. CAUSE OF DEATH {Enter only ane cause per Ine for fa) fo) ond (9) : aoe TWERVAC BETWEEN 
PART |. DEATH WAS CAUSED. BY # 2 
IMMEDIATE CAUSE (o} CONGESTIVE 7 FLU CE 
c DUE TO 


Canditons, if tere gove (b) CHédipe. ARRES7- a SYK 


ise to immediate cause (0), 
stoting the underlying cause DUE TO o- Co Loan! 


ei pope TPE (PERFORATION OS SuhGpope ADIMSTANOUS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL paeee CONDITION GIVEN IN PART I{o} 19. eae 
Feimontyey Edemh: eMmobeticre ASUTES: Reb Durpres— YSdot No O 
20a. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury th Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0. isu OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town} (County) (State) 
Havr'o.m While Wy a factary, street, affice bldg. , etc.) 
19 ‘at wark oO at work 


a1 aay that Uae p25 a the acl fram. LLL ,\9 ta_July 12, , 19.67, thot (1) (pee lost 


saw the deceased glive a 1967_, and that death accurred ot 615i, fram causes ond an the date stated abave. 
To, SIGNATURE ae nepPM we 2b. DATE SIGNED 
mo. pays. [at pirecron CI pays. CO] 7/13/67 


idirg 


hen please remove\cal 


Z 


-transit permit. TI 


d with the State Dept. af Health priar ta burial, crematian, or removal, and in any eve 
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After this certificate has been signed by the attending physician and car 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


et 


i 


i] 


PHYSICIAN'S 72d, ADDRESS 
* NAME Dr. Peter Duus 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn} {County} (State) 
BREA fect 7-15-1967 Mt Olivet Cemetery Washington B.C 


24, FUNERAL DIRECTIORWi Lhelm Funeral Home Abotss So. i BY {396 
ha, 4308 Suitland Road Suitland Maryland all I 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND dg 


6S9oss MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE . decegsed lived, jf institution: Residence bel emg 
UNTY, °. nh b. CONT Ey 
wo, MARYLAND 2 


b. CITYOR TOWN (If ouffide corporote pe, & Dy ‘OF STAY IN Tb CHTY, LT) as £4 outsigé corparate Lows write RURAL ond give neorest nace 
rife RURAL and givehearest tawn} v 


NAME GF AOSPITAL OR AN pTUTION ike Tot in hospite, give street 28: 2, 1B RESIDENCE 
hes ON A FARM? 
i ves [] No 


3. NAME OF i Year 
DECEASED C 
(Type or print) 9 


S. SEX, 6 a OR LE 7, MARRII EVER MARRIED oO 8. DATE OF BIRTH iba IF UNDER 24 HRS. 
/ ie DivorceD [[} : 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR e 11, JARHHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
jpg m; pees life, even if retired) IWBUSTRY y y é rae S. 4 


13. FATHER’ ay i ) MOTHER'S MAIDEN NAME 
' _ , j Uy 
& id. 
S. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12, INFORMAN 
(Yes, no, or unkngwn) |(If yes give wor or dates of service)} e 


um 


in 72 hours after death. 


18. CAUSE OF DEATH (Enter only one couse per.line for (g), (b), ond («)) TATERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (oY2 Eb AN 


IHX DUE TO - Z x 
Conditions, ion (saith (b) CAML ee of Hira : 


tise to immediote couse (0), 
stoting the underlying couse SUE TO 
lost. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siote) 
Hour om While Not While foctory, street, office bldg., etc.) 
m. ” ol work L} “ot work (J 


MEDICAL CERTIFICATION 


21, 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BX], Inquiry BX], ond in my opinion 
deoth resulted from: — Naturol couses S<L Accident [_], Suicide [J], Homicide (J, Undetermined monner & 
a CHIEF MEDICAL EXAMINER [1] —3-& 


SIGNATUR mop, ASSISTANT meDicaL exawineR [], 4=2 7 F 2+ Ae fin. Ly Pees: 
: DEPUTY meDicaLexamNeR faq 
EXAMINER'S 
NAME (Type za Al Address (Street, tity, town, or we Bokinehwr 
Wo. BURIAL, CREMATION,  { 29b DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad LOCATION (iy of Town} = (County 
RENOVA (Specify) =H July 6, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo 


24, FUNERAL DIRECTOR ADDRESS 250. BY REGISTRA 3b. RS SIBNAT 
F. Gasch's Sons Hyattsville, Md. | Rit Way 196 frees 
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netessory, 
the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ag CERTIFICATE OF DEATH GSS91 
Rv) 5 8 9 ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased live institution: Residence before admission) 


0. COUNTY a, STATE b. COUNTY ¥. 
Perce Georoes. MARYLAND : 
b. (ui re (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write ‘and give nearest town) 5 Washingt on, D. oie 


YY a Aes 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RRSDRE 


Surtlaynd Nuesine Home ab& WiresAve We. ves CJ NO Ga 


3. NAME OF First Middle 4. DATE Month Day Year 


Lost 
DECEASED Dosa MARE) uctton/ i ban Waly 


2 
fath. 


Mies 


72 hours 


thi 


(Type ar print) 
§. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR_| iF UNDER 24 HRS. 


lost birthd D 
ee) winowen [~~ ower C] Mou s.18Bel oy < ae eg await’, Ly 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
d) INDUSTRY COUNTRY? 


rig le nid. SE) 
14. MOTHER'S 


13. FATHER'S NAME AIDEN NAME 


David tis Mary Browti woth 
ths WAS Deal ae US. ARMED oS f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nia, arunknawn) |{if yes give war ar dates of service| 
3 79-44-2991 Wik WiG6s Nat. Ban 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ca t ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 | 
Canditions, if ony, which gave 
tise to immediote cause (a), 
stating the underlying cause 
ie ia, fant a! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION’GIVEN IN PART I(a) 19, ene 


vis [_] NO 


€ 
o 
3 
a 
5 
= 
S 
2 
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= 
< 
= 
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ory 
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200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%0e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
} at wark at work 


21. | certify that (!) (this-hespital) attended the deceased a 19.64, ta’ 12. , 196, that (1) (we) last 
saw the deceased alive an__> y-t2 19.61, and that death curred at \\:30CM, fram cavSes and an the date stated abave. 


Wa. SIGNATURE a, ia Bi Tb. DATE SIGNED 
Ee Prac tel. Gye tue ce MD. PHYS. PF oirecror OO pws. OL | \2-\ GD 
Tc. PHYSICIAN'S Wd, ADDRESS 
NAME(Iype) EF . SOSECH WEBER 5-5 one tuats ig iil 
Za. BURIAL, (RENATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) 7 (ate) 


AL, if x 
ye 6 Ft. Lincoln Cem, Prince Georges Co. Md. 
74. FUNERAL DIBEpTOR Bashingwen, D. C. 0. HE PE QEy = RASC ARS A ATUY 
lf 
DATE 


uwslh 290 Yov wil le ; 


After this certificate has been si 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the b 
e filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
director, 
should b 


TO FUNERAL DIRECTOR 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ie 301 W, eee ae 21201 
t OF DEA 


caer 08882 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
©. COUNTY 4 a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland 


b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Tb « CITY DR TDWN (If autside carporate limits, write RURAL me give neorest town) 


fter 


the fu 
ages | 


write RURAL ond give nearest town) 
Riverdale 1 days Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS eB payed 


Eugene _Lelend Memorial Hospital 5814 63rd Avenue “s Ono 

3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
(Type ar print) + £ 5 ask DEATH 6 96 

5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| & 9. AGE {In yeors {IF UNDER} YEAR_ {IF UNDER 24 HRS. 


last birthday Days | Hours | Min. 
wipowed [_] pivorced (] 14 66 a i - r 


100. USUAL OCCUPATION (Give kind af work dane \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
dyring most of working life, even if retired) NDUSTRY COUNTRY? 

4 oni Spe 9 S i ermany America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Jaskowski Unknown 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7, INFORMANT Address 
(Yes, na, or unknawn) {If yes give ie ar dates af service] 
i?) NONE Hospi 


18. CAUSE OF DEATH (Enter anly ane cause per lipa far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 4 ONSET AND DEATH 
IMMEDIATE CAUSE {a) 
/ DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), UE T 
stating the underlying couse DUE.TO 
fest abd ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
J ves {_] NO By 


200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c NE OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. {City ae town} (County) (State) 
Haur 0.m. While Nat a factory, sreet, affice bldg,, etc.) 
pam. ud atwork CL] at work 


HA 
21. | certify that (1) (this haspitgl) ottended the a fram = “EC WEL, ta L&E , 19GZ, thot (1) (we) last 
saw the deceased alive an 9.47, ond frét death accurred i EER Atom couses aad. on tbe date stoted obave. 


i ap ts WA tZ 7 Mees or Fie O eae its 


Mac. PHYSICIAN'S "dT 
NAME (Typ) MLA ALL (aac tteoee, 7 Fic & 


L, CREMATION, 23b, DATE THEREOF 23c. NAME OF, OR CREMATORY 23d. LOCATION (City ar Town) (County} State) 
ty 


enarion | July 17,1967 Fort Ciuedih Sis ory Blade 


4. TUNER DIRECTOR ADDRESS 25a. UL BY RE 19 196 


Wis? @\] W. W. CHAMBERS CO., Riverdale, Md. ome UL 


in 72 hours o 


d in b 
jopers. 


i 


leose remov 
and in ony ¢vent, wi 


or removal 


permit. Then ph 


sia 


igned by the attending physicion ond completely 
|, cremotion, 


urial-tronsit 


S 


After this certificote has been si 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, 


Poge 4 may be retoined by the hospital or ottending physician. 
director, poge 3 should be detached for use os the b 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ FOR STATE 09993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G$53a 
HEALTH DEPT. [i piace oF beat 7 USUAL RESIDENCE (Where deceased lived, if insiltufion: Residence before admission) 


COUNTY 0. STATI b. COUNTY. 
" Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 


heve 16) H 


Q e 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e BE RESIDENCE 


nce d._Ave,., Apt. C2! L) Wo 
3 NAME OF First Middle 
(Type or print) Luthe Elbert 


2 
5. SEX 6 COLOR OR RACE 7, MARRIED i NEVER MARRIED [—] | 8. DATE OF BIRTH 9. Aa fryer ie VYEAR_] IF UNDER 24 HRS. 
last birthday lanths 


Tr White wipowed [1] DIVORCED [_] Oct. 38 ts 
100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR ~* 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY ? 


mstruction worker Const: i 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WN UNKNOWN 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO 7, INFORMANT Address MD. 
(Yes, no, ar unknawn) (" yes give war ar dates of service} MRS .LUTHER JOHNSON (WIFE )HYATTSVILLE 
Fd 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


vuEIO Multiple fractures and lacerations 


‘ie 
a 


te Department of 


< 
> 


Conditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause 
il, pees T 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) "9 Was AUIGESY 


yes fe] No [) 


~ 


MEDICAL CERTIFICATION 


20, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {i af item 18.) 
PRIMARY $e] or CONTRIBUTING C 


CAUSE OF DEATH, Fell from roof at construction site 


0c. TIME OF INJURY Month, Doy, Yeor Zod, INTURY OCCURRED] 20s. PLACE OF INJURY (fame, form, 201. (Cy or Town) (County) (State) 
ts om While Not While factary, street, atfice bldg, et) 
atwark bel atwark_L]/700 R Pri 


(el@.e af ake! nce =A) Pe O tel 
ii 1 coi that | I took charge pfythe remains described abave, held an Autapsy [5], _ Inspection Ex], Inquiry (ad: and in my opinian 
death resulted from: Naty re Acide Suicide [], Homicide [_], Undetermined manner (_] 
actuat CHIEF MEDICAL EXAMINER Oo Pers 
SIGNATURE ASSISTANT MEDICAL EXAMINER : 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2€_] 
Kehoe, M.D. Ri Address (Street, city, fawn, or county) 7-28-67 


BURIAL, CREMATION, / 2b. DATE THEREOF | 3c. NAME ( OF C CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) ha 


REMOVAL{Specity 7/30 41967 BUCKHANNON 
‘24. FUNERAL DIREAOR: ADDRESS 250. RE REGISTRAR b. Ri R’'S SIGNATURE, 
VE gia PER: | pagel de ard waste obs : DATE Jui 3 t 1967 fe Cherrbsg 


oa 


prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
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Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by 


VR 


ae 
ffer déath. 


Bi 
|, ond in any event, within 72 hours a 


popers. 


en pleose remove carbon 


-transit permit. Th 
, cremotian, or removol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3992 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 
land 


b. CITY OR Tara 1G ao cre fines 
write RURAL and give nearest tawn) 


¢, LENGTH OF STAY IN tb 


a Mary’ — b 
© CITY OR [UWN (it autside carparate limits, write RURAL and give neorest town) 


ME 


4 i d. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


@ 1S RESIDENCE 
ON A FARM? 


ves {_] no [$ 


First Middle 


rip haw oF 
ECEASED 
Type ar print) 
S. SEX 


/ MARRIED NEVER MARRIED [| 


WIDOWED # Divorcto [[] 


6. COLOR OR RACE 


|. DATE OF BIRTH 


f r Th ra’ 
10. OSUAT OCCUPATION \Cive kind af wark dane 


gpa mest a working fil oven if retired) 


10b. KIND OF BUSINESS OR 


Elig."Co. 


last Manth 


4. DATE Day ‘Year 


OF 
DEATH Q iy 
9 AGE [in ens” [UNDER YEAR [TE UNDG 20H 


3 % 


“BIRTHPLACE (County & State, adic 12, CITIZEN OF WHAT 
COUNTRY? 
England Eng 


13, FATHER'S NAME 
Thomas Jones 


and 
14, MOTHER'S MAIDEN NAME 
Martha J Haddock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Ae unknown) |(If yes give war ar dates af service] 
Qo XXXX 


T6. SOCIAL SECURITY NO. 
278-32-0985 


17. INFORMANT 
Florrie Jones, Wife 


Address 
Same as #2 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (c).} 
PART |. DEATH WAS CAUSED BY: fl 
IMMEDIATE CAUSE (a) Vien 


INTERVAL BETWEEN 
INSET AND DEATH 


lu 


Conditions, if any, which gave 


(Ovinginy PC rifam pv 


YO pn 


Due ag 2 
4 
tise to immediate cause (o}, ci { 


stating the underlying cause DUE TO 
ee. 8 


MUind mi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa} 


19. WAS AUTOPSY 
PERFORMED? 


~ 


‘200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves GA No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injucy in Part | ar Part Il of item 18.) 


should be ‘Ned with the State Dept. of Heolth prior to buri 


director, page 3 should be detached for use os the b 


25M 1/0 


A 


is (4) a 


20c. TIME OF INJURY Manth, Day, Year 
Hour “a.m. while Nat While 
pin. 19 atwork CL) otwark C) 


2). | certify that (1) cage at — the deceased fram. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


b/ 


20f. (City ar tawn) (County) (State) 


19 §4 , 1967., that (I) faye) last 


saw the deceased alive an_ July 9, 167__, and that death occurred 619825. RMior causes and an the dote stated above. 


220. SIGNATURE 


We. PHYSICIAN'S 
NAME (Type) 


STAFF 


ATTENDING 
Sak director PHYS. 


oe ADDRESS 


19-Landover 


ia] 


230. BURIAL, CREMATION, 


Sorat” 


2b. DATE THEREOF 
July 13, 1967 


2c. NAME OF CEMETERY OR CREMATORY 
Ft Lincoln Cemeter: 


Bd. LOCATION (City ar Tawa} (County) (State) 
Colmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR 
F. Gasch's Sons 


ADDRESS 
Hyattsville, Md. 


“a UL BY 1349 er fern a 


¥ 


68993 Item #2a,b6,c 


MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF vir ste 301, W. PRESTO! yy T, BALTIMORE, MARYLAND 27201 e 7) gos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after. death. 


hath é 


“TGERTIFICATE’ 0 


3 i “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) _ 
o. COUNTY 0. STATE M b, COUNTY . 
5 nN, 3 MARYLAND id. Fred. y 
25 b. CITY OR TOWN (If outside corporate ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
ra write RURAL and giva nearest town) Fradapiey 
5 ede j 
eae v if 
ses d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | @. STREET ADDRESS eB RESIDENCE 
/ ge a ? 
2) Apr Qi iS) gon dle eDty Core i} Rt. #2 ves C] No OC) 
See}, 3. NAME OF v Fist « Middle Lost 
=o 
DECEASED * 5 
ee \ (Type or print) MGA IN OF i \ Cow 
= > S. SEX 6. COLOR OR RACE 7, MARRIED EVER MARRIED fe} j. DATE OF BIRTH 9. AGE {in years 
Ses LN ao) wioowed pivorced Z q a eet) 
zee eo, Lf Gm 
sSe TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHALAE (County & State, or foreign duntry) 12. CITIZEN OF WHAT 
(County gt 
es during most of working life, even if retired) INDUSTR’ COUNTRY? 
ea #B LO TTC 
‘Siete Ry = fos 
‘gas 13. FATHER’S NAME ee 14, MOTHER'S MAIDEN NAME 
Les iF ¢ 
=82 | Maesevs Bin EA WA Ls any 
=e {Tt Fe 4A pi [ti ee 
ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS ‘es, no, or unknown! yes give wor or dotes of service’ —s a ' 
ees (Ye 4 ji i dotes of servi “Selo a? “be 'L 
= See A IY 2. SH = > 
B a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢). INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
gle IMMEDIATE CAUSE (0) 
esaee 1p 4 
So = GAo0o DUE TO 2? 
ees Conditions, if ony, which gove “ia 
= £35 rise to immediate cause (0), DUE 2) 
Peoe stoting the underlying couse Lg y 
5 see lost. ae () > 
Bo) ees eke 
S.S5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
BS 2ec Ss ——— = ) PERFORMED? 
ge iS 
Se ae Ss ore yess (_] No fA 
= faz = | 20a. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S253 S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
Sees S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2£39° 2 Hour o.m. While Not While factory, street, office bidg,, et.) 
a S = p.m, 19 otwork L]otwork C) 
a => 21. ‘ certify thot (I) (this hospital) gttended the deceased fram x a Fy it , 9Z-7 that (I) (we) last 
2 gas saw the deceased olive an. / 19.72, and that death occurred ot £45 M, fromAauses and an the date stated abave. 
fest 220. SIGNATURE 22b. DATE SIGNED 
cs Oe wal 
& ATTENDING MED. STAFF 
2 oe Gat 89 Md i 77m. pays O_ pretctor C1 pas fi 
eg es 7c. PHYSICIAN’ 22d. ADDRESS 7 SE 
>I oe - — s 7 x 
ee | NAME) Tames M. ohn S07 karrick Nell coe Hash De 
= 
3255 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town Coynt (Stote' 
| ) (Coynty) ) 
oa fe REMOVAL (Specify) — y 
zoe" (y (i et A, uh 34 eek Los 


4) 
DATE 


a WweW De, 
0. at) Saas 8 19) “i wy itmatieas) ity’ [es 


Rs 
Zp 
Ia 
as 
EZ 


24, FUNERAL DIRECTOR ADO 
fe obey A) ashesgdon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08994 CERTIFICATE OF DEATH eon 


os 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. (Ol a. STATE / . as 
COUNCES. wna ||” cers per pee fe 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


ite RURAL ond give nearest tawn| 
257 Lf ook SLLNETON 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. SIDENC! 
ON_A FARM? 


w ce = 
RECENWT NUK SME LOLA EE ZPOR ME STR SET — is 
4: Sn First Middle 
Type. or print) A WN A 
S. SEX 6. COLOR OR RACE ‘ 9. AGE i years 
. 4 last birthday) 


72 hours after ded 


apers. Pages | 


916 [2 Y WIDOWED Da 
10a. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mos} af warking life, even ifretired) INDUSTRY COUNTRY ? 


IO SEL (2 (7 SAT G aS A- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAD 


(EP Kate mw, LLL BL 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
(Yes, na, or ynknawn) |{If yes give war ar dates of service’ ‘ ot * SER FOR 
Lo CR _3E Sti rr 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<> J if , Mall Aa We N 
PART |. DEATH WAS CAUSED BY: if 0 ( A 
; IMMEDIATE CaUsE (o) APA e6 ii KOM MO S45 AS fA 
‘ DUE TO 4 4 
Canditians, if any, which gave ()_AA kK FER LOSHERO J (4] RS 
tise ta immediate cause (a), DUE To Be = a 
stating the underlying cause ’ b 
last. ()_d>, 9 efes Ml, e aS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Pee 
ves] No [X 


|, and in any event, withi 


jen please remove 


|, crematian, or remaval 


igned by the attending physician and campletely filled in by the fuhe 
-transit permit. Th 


& 
3 
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2 
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Ss 
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= 
= 
= 
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3 
s 
= 
3 
S 
oa 
@ 
= 
So 
cs) 
2 
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f Health priar to burit 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, 19 atwork L) atwork C) 


21. | certify that ( (this hospital) attended the deceased fram_4/—= Ad’ 196%, to Z= , 19@ 72, that (H (we) lost 
saw the deceased alive an 19%, and that death accurred af 773M, fram causes ond an the date stated abave. 
‘2a. SIGNATURE 2%. DATE SIGNED 


ATTENDING 
PHYS. oO 
. PHYSICIAN'S 
tite Jupktee B, Skee 
a. ml CREMATION, Tab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
AL ( 
BUR” SVERGREEN CEMETERY BROOKLYN, NEW 
74. FUNERAL DIRECTOR Ohare E eaten Furless Home 250. RECD BY REGISTRAR - ERE ord 
J J 3 i967 ihe? je 
4308 Suitland Road, Suitlamd, Maryland DATE al 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the b 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
renn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me atPy 


G8995 CERTIFICATE OF DEATH 


eal 


tye 
Qe oe" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
por “Prine e Georges ne Ore . “George S 
252 MARYLAND 
cd aS b. CITY OR TOWN (if outside eerpotets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be g wonGeriey give nearest town | Avondale Z 
e« 8 
* 4 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Hopbed abe 
et 
Sas 2027 Woodreeve Rd, 2027 Woodreeve Rad, yes(]_ not] 
3 5% 3. ieee First Middie Last 4. part Month Day Year 
2 (ype or print) Bessie (Vasiliki) Karydakis vata July 21, 19 67 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [| © THE OF BIRTH 3. AGE fin n years halal a TR Fromme Evia 
female white | wivoweK] —_ pivorceo] 1880 By sn [ee Ve 


| 1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


John Vourembis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) te war or dates of service) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Greece 
14, MOTHER'S MAIDEN NAME 


Katarini Ntecroy 
16. SOCIALSECURITYNO. | 17, INFORMANT Address 


579-68=5208 Mabel Karydakis same as #2 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


18. CAUSE OF DEATH [Enter oniy one cause pi iy for ade ests (b), and e INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Seo 

IMMEDIATE CAUSE (a). oo 
DUE TO 

Conditions, if any, which 0) en ae ent 

cause (aj, stating the DUE TO 

underlying cause last. (c). 


gave rise to Immediate 
} PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a. ACCIDENT WAS teh ota 

OR CONTRIBUTING [1] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm 20f. (City or town) (County) (State) 
While Not Whit factory, street, Office bldg., et C.) 
a 


at work at work 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and in any even 


= , 1940), to 
bCcul 


and that death eae at M, from the causes and on the date stated above. 


r ) 23a. SIGNATURE e DATE SIGNED 
ATTENDIN 
M.D. OC ANbcron Oo fs O 
me. PANSTCTAN'S oe ADDRESS 
ype, 
| A. Deitz | Tre tl 4 L 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and somglale 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the 


REMOVAL (Specify) 


23a. BURIAL, rise | Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 


2901 these: ay Hing Compeny 1 


A 
vr as (4) WX 
20m 165 


Ttem 2 Film 391 8-11-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99996 09998 
<6 39 z 6 CERTIFICATE OF DEATH USSy 
a 
5 i. B 1, PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
So a. COUN a. STAT ; b_ COUNTY --- 
3-3 devisate G: CERG E_ MARYLAND Z y 
2 8s b, Glin Senn Oe outside creer [Vdyrs, c LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest ‘tawn) 
=u write ond give peargst igwn \ 
Se 5 Washington 
a8 LAT le. MAS bt) bi lashing 
@ eps  OFMOSPITAL DR INSTITUTION (IF nat in on give ss a eS a STREET ADDRESS 3244 38 Street, NW 
=e | a pa |i 
Bee ARROLC Maplak Nak. Homes| y 
= 3 men a First Middle Last 4. DATE Manth Day Year 
OF 
3 Type or print) E, (1. DEATH WA 7 
S. SEX 6. COLDR DR RACE 7. MARRIED (SD) NEVER MARRIED 8. DATE DF BIRTH, 2: Ge In oH IF UNDER 24 HRS. 
= last birthday) Min. 


ewMle |edhite. | wows G —— ovorco 1868 


yes. 


Qa. USUAL OCCUPATIDN ne kind af wark done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if ee, INDUSTRY We COUNTRY? 
ATTORNEY ~ 2, Wwsricé Deer EBA SKA 5. (hn 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rese Wan 


LD IRD f 


transit permit. Then please remo: 
, cremation, or remaval, ond in any 


i be US ARID FORCES? T@. SOCIAL SECURITY NO. | 17. INFORMANT ee 
‘es, no, or unknawn} |(if yes give wor or dates af service! = 222 7 RENT Sr 
—— HEwky Fre2tsaticp.**"Brititerog, VA. 
1B. CAUSE OF DEATH (Enter only one cause per linonfar (a), (b), and ee 3 TATERVAL BETWEEN 
PART DEATH WAS CAUSED BY: INSET AND DEATH 
by IMMEDIATE CAUSE Types va CUniEeWIA 
DUE TO 


7 4245 
Conditions, if any, which gave (b) 
tise to immediate cause (a}, DUE TO 
stoting the underlying cause 


host. () 


PART JI, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED (0 THE TERMINAL DISEASE CONDITION oma IN PART I{a' 19. WAS AUTOPSY 
= hy -) Peurve euy a +4 4 PERFORMED? 
= you. Lv itHive euvona +l “t. % JSearh ves] No 
© | 200. ACCIDENT WAS UNDERL@NG LD 206. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED We. PLACE DF INJURY (Home, form, | 208. (city or town) (County) (State) 
= Hour ‘o.m. While Nat While foctary, street, office bldg, etc.) 
at work L) at work = 


After this certificate hos been signed by the attending physician and co 


21. ee that (I) acca attended the de 4 trom__1*) 7, 1% 7, that (1) (wa) last 
saw the deceased alive an. -t ob } and that death accurred tem, - ae causes and an the date stated abave. 


je 3 should be detached for use os the burial- 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


[-4 
* c . ATTENDING bm, STAFF aay Pe 
= 7.1. YA MD._ PHYS. prector C) pus Cl 7 ine -t) 
ope faa 22d. ADDRESS. 
g 
ze “ee M._(dallinger M.d.\ gd 25 OVERLcod de, Wash. D-C, 
ae War. 
cS 2 Bo. aaa fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town} (County) (Stote) 
es pec 
2 ‘Buse 8-1-1967 


Re aiats 2. Fi ERAL DIRE ‘OR G 3 
ane CsePh Gawler 's SOnps 2 Wg 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e Stave Departme 


ey 


-transit permit. File pages 1and2 with 


09997 ' 623999 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 398 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 4 o. STATE b. COUNTY 
Prince George MARYLAND Md. 7 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Cheverly i day i 
T NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS © RRSTENE 
i ; tt ves [J No 
Prince George Hospital 4100 __Grittendon St, Oso i) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
CEASED _ OF 2 
Type oF print) Charlotte M Ketcham DEATH > 2 9 67 
6, COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE f yeors IF UNDER T YEAR [IF UNDER 24 HRS. 


ot irthdoy) Months | Days Min. 


widowed £ | owored []| 24 Nov yrs 
100 a OCCUPATION ae of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote of ard country) iF EN OF WHAT 
durit even if retired INDUSTRY RY? 
otis" sips ; Own 'Héme New Yerk Uy Ss Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. W. Meore Enma_Jobberns 
ie ees NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, 4g, of unknown, yes give wor or dotes of service}} 
Ne 220 ll 1542 | Panl Heyn 7@8 Banner Street Hyatts., Md. 
18. CAUSE OF DEATH (Enter only one couse per fine for "4 na ‘ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY gyyet ND DEATH 
i IMMEDIATE CAUSE (0) failu hve 
4 DUE To 
Conditions, if ony, which gove b . a‘ 2 
tise to immediote cause {0), OUE 0 B yrs-— 
stoting the underlying couse UE TO. 
lasts i) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Wasaurarsy 
So 
5 yes [[] NO 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Part | or Port It of item 1B 
© | PRIMARY Lor CONTRIBUTING RQ : De ote hymerus 
& [CAUSE OF DEATH Fel) at home and 2. i 
S| ax TIME OF bd Month, Doy, Yeor 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form. [ 20f. (City or town) (County) (Stote) 
2 Hour While oO Not While foctory, street, olfice bldg., etc.) 


at work 


described abave, held an Autapsy [_], Inspection [_}y Inquiry Lp and in my apinian 


19 ot work. 
21 cectity that | tack charge af the remai 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If & delay is 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 


< 
x 
I> 
z 


death resulted fram: Natural causes Accident , Hamicide (_], Undetermined manner (_] 

iPass CHIEE, MEDICAL EXAMINER [[] 

SIGNATURE EIsTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 

EXAMINER'S § DEPUTY MEDICAL EXAMINER 2 i 

NAME (Type) +; Riverdale Address (Street, city, town, or Munty) 7-22-67 
730. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY laa LOCATION (City or Town) (County) ——_(Stote) 

REMOVAL (Specif 

dal y 1, Natl. Ceme. Va. 
24, FUNERAL DIRECTOR ADDRESS 750. = Arhin 2b. REGISTRAR'S SIGNATURE 
Francis Gasch/ Sons Hyattsville, Md. [Low UL 27 1967] fotortey A eazpee 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


dled in by the fon 
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-transit permit. Then please remove carko 


@ 3 shauld be detached far use as the buri 


directar, pag 


nt 


fter dea 


pers. Pages 


hin 72 haurs a 


ith 


cremation, ar removal, and in any event, 


shauld be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH Ee. |, 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i ¢) U 6 0 


08998 CERTIFICATE OF DEATH 


ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
|. COUNTY STATE b COUNTY 
Prfite Ceor ges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Jb . CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest tow: 
write ari ‘ond give neorest town) 
everly 8 days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


74 Prince George's General Hospital 1101 Oakdale Drive ves [] no C] 


3. NAHE OF First Middle Lost 4. DATE Year 
CEASED OF 
Type or print) Guss 5. Kidwell DEATH 967 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Male White WIDOWED $x oworcto []} 3/3 /1891 


yis. 

Wo. USUA. OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duregg eye! weeded ete) INDUSTRI S, Gov't. Virginia COUNTRY? aaa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Kidwell Unknown 
Ts. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2400 Queens Chapel Rd. 


Wesrnaggeytirown) [llvesaueworercotesotseviel 54 3 54.5980 |Harry L. Kidwell, Hyattsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pa Fae 
PART |. DEATH WAS CAUSED BY: . 
) , IMMEDIATE CAUSE (0) Pulmonary embolism 


‘ DUE TO 


Conditions, if ony, which gove )__Congestive heart failure 
sise to immediote couse (0), DUE TO 


stoting the underlying couse 
Chae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Was AUTORSY 


Thrombosis of superior mesentaric artery. ves bck NOC] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 otwork CJ ‘otwork C1 


2h. | certify that (1) #mtschexpiml) attended the deceased fram [7G@O _,19__, to. Iuly 7, —, 1%7_, that (1) faye) lost 
saw the deceased_plive an 1967_, and that death accurred O42 230), from causes and on the date stoted above. 
20. SIGNATURE aan ae oa 226. DATE SIGNED 
fl mo. pays. £4 _oirector CO pus. OO 
ec. PHYSICIAN'S 22d. ADDRESS 
NamE(Type) Leon R, Levitsky, M. D. 3408 Rhode Island Ave,Mt, Rainier,Md, 


G0. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Gay or Town) (County) (Store) 
BUR See) 7-10-67 Ft. Lincon Cemetery Calmor Manor,Pr. Geo., Md. 


# 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
F. Gasch & Sons, Hyattsville, Md. ox JUL 12 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HQ ® 
C3998 CERTIFICATE OF DEATH 16001 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
©. COUNTY @. STATE b. COUNTY 
Prince Geogge's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporate Tims, < LENGTH OF STAY IN 1b CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


Riverdale days College Park 


d, NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Eugene Leland Memorial Hospital Mineola Road yes L) no GY 


3. EL First Middle Last 4A pee 
Type of print) Warren A therten King DEATH 


3. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years 
ast birthday) 
M W WIDOWED fx pivorceo []| 03/03/82 5 yrs 
it \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most ol working itfetired) INDUSTRY COUNTRY? 
Railroad / fre 4 Railroad Ohio America 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


King, Job Philpot, Alice 
1S. WAS ney IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Samesas #2 


ee Enea es ae Miss Lillian Skidmere, Daughter 


18. CAUSE OF DEATH (Enter only one cause per line lar (a), 4 (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pS ONSEF AND DEAT 
: IMMEDIATE CAUSE (a) EN CHOPN SUACD iy Be 


DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE 
GS ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Wee Anos 


CVA «+ eT, HemiPlegra ves] No DX 


‘200. ACCIDENT WAS UNDERLYING C? ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MX. Hie! OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City ar town) (Caunty} (State} 
Hour a.m. While Nat While factory, street, allice bldg., ete.) 
p.m. at wark O a} work | 


24. $ certify that (1) (this hospital) attended the deceased from 2 to. LVey , 194/, that (I) (we) lost 
saw the deceased alive on JUe, 1947 , ond thot deoth occurred aie em from causes and on the date stoted above. 


70. SIGNATURE es . RIS, ee ah, ae 72 PPL zs 
MO. PHYS. oirector CJ pyys. CI ULY bf yy, 
DK. 


PHYSICIAN'S 


nae (type) = «C "a HoUMAWN Eee RIVERDALE MD 


30. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City or Town) faye) 


(Coun 
MM _fouly 3,1967 | UNION CEMETERY KM Steubenville, GY) 


wear 24, FUNERAL DIRECTOR ADDRESS 2a. uL D by 3 g6 2b. yet STRAR'S sag 
A 4) 
SEM Wa re, Lgreth Ma jd. Kars paw UL 


the funeral 
‘ages | and 2 


b 


Papers. 
WW, within 72 haurs after death, 


pletely filled in b 


carbon 


cal 
€ 


and in anyev 


ician and 
lease remofe 


phys 
en p 


th 
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: After this certificate has been signed by the ottendin: 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


| 


essary, 
funeral 
partment 


@ 


Page 5 may be 


and 3 
a4 


ic 
with the State De; 


ges 1 
fo! 
and in any event within“72 hours after death. 


in ttem 18. Give Pa 
File pages 1 and 2 


rs Office along with 


transit permit. 


ending” in pencil 


f Medical Examine 
cremation, or removal, 


INER: This certificate should be executed within 24 hours after death. If any delay 
the word “p 


ge 3 should be used as a burial 


me certificate, writing 
Page 4 should be forwarded to the Chie’ 


retained for your files. 
of Health or its designated agent, prior to burial 


TO BEPUTY ME! 
please executd 
director. 
TO FUNERAL DIRECTOR: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
s 4 0 Origen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a4 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10602 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reqidence before admission) 
UNTY ~ 
MARYLAND me nck eo 
b. CITY OR TOWN (If outside corpora’ 


imits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outgfe corporate iimits, write RURAL and give nearest town) 


wrjte RURAL end glyp nearest town) 
AL L : 


NLAHNLA Wh Lhe ef. 
. y. NAME OF HOBP/TAL OR) INSTITUTION) (jf not In hospital, give street address) || d. STREET ADDRESS @. [gee 
f _— 
(tunes Llep BLS S/O 70 2 = ves Lng 
3. Mveite First Middli ‘ Last 4 DATE Day Year 
inn James Lee K7re rd we 7 
5. SEX COLOR OR RACE | 7. WARRIED FX NEVER MARRIED {]| 8. PATE OF BIRTH TF UNDER I YEAR IF UNDER 24 HRS. 


M™ | ve) wivoweD bwvoreeo F | ¢/Q.0g 2 Y /4 : gl Deys | Hours o- 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life; evengif retired INDUSTRY rZ a a 
f ra an 
DD) Wace! TUNIC AMA 4H>D 
13. FA o> 14, MOTHER'S MAIDEN NAME , ? } , 
We re a AoLAL 
15, WASDECEASED EVER IN U.S. ARMED FORCES? TSEGURITYNO, | 17, Ose an ALE FSR (Taney eat ad 
: ER . | 17.7 % ress i, 
(Yes, no, er unkown) ae s of service) te Z no 4 ae hh Al 
OZ, 
7 | 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) Gada Aa Bia 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__Multiple (3) gunshot wounds 


U- 
/ DUE TO 

Conditions, If any, which (b). 

geve rise to immediate 

cause (a), steting the ( DUE TO 

underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFORMED? 


ves BY no[} 
of injury In Part Lpr.Pert II of Item 18.) 


c 
(City or town) (Coyaty) Disa 
soll, Pes ( 


er charge above, held an Autépsy {_], Inspection Bef Inquiry PX, and in my opinion 

death resulted from: Natural causes [_], Accident [_}, Suicide ["], Homicide $x], Undeterm 
CHIEF MEDICAL EXAMINER [_] 

‘M.p, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Qj 4 & 
raw O Al ark 1 KA Bitress (Street, city, town, or county LE 


20a. EXTERNAL CAUSE WAS 
PRIMARY Stor CONTRIBUTING [) 
CAUSE TH, 


2Df. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, i || 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOC: 
ae =n | i). b | ye ) 
kK p77 fer | Op 

ADDRESS 


ISTRAR’S, SIGNATUR! 
Ne YB x 


Gg 


w 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


cS, . DIVI oi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eaYHii: 
> > : CERTIFICATE OF DEATH j 3 
. Ag] 1. PLACE OF DEATH “7 SOO WARWOSQ RD DISTRI AGH TY] 2: USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re a % : a, STATE b. COUNTY 
2.2 INCE. GEORUES MARYLAND Maryland Pr, Geo's 
ae os b. CITY OR TOWN (if outside cor SnD limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) : 
£8 District Heights District Heights , Md. ie 
r z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e te Bens 
2S 4/ 2 
Sas 7500 ~ Harwood Koad 7500 Harwood Roads, SE ves] nok 
3 3. NAME OF ~ _ First é. Lest | 4 DATE Month Day Year 
2 (Type or print) oa B.C ein | DEATH A - | Pan 19 G7 
2 5. “S, ake. Wh Wh OR RACE ATE OF BIRTH 9, Hose i Mhdays IF UNDER 1 YEAR |IF UNDER 24 HRS. 
'Y) Months | Days | Hours | Min. 
£m wipoweD [7] pivorcedD[]| March Jrd,1920 AT yrs. nD | 


10a. USUAL OCCUPATION (Give Wi Te done| 10b. Hel ea BUSINENS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


cremation, or removal, and in any\event, ‘wi 


> | 


3 
Ze 
8 
c 
88 , 
33 Housewi Danbecic Pittsburgh, Pa, 
=e: 13, FATHER'S NAME ° 14,” MOTHER'S MAIDEN NAME 
Pe Edward H. Klinzing Anna Long 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 (Yes, no, of unkown) | (If yes give war or dates of service) " 
ae no Frank 0. Klein = Same as # 2. a 
£2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: < . ONBE TED DEATH 
25 IMMEDIATE CAUSE @) METASTATIC CaecivomA une S- 2A Y tol 
3 
2 
a=) 


/ / DUE TO 
Cenditions, If any, which is 2. aT xe. EF. ff S I 
gave rise to Immediate ©) Pb MORAL C(MONIA R 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was. Auropsy 
= —v—sv: 
18 ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County ‘Gtate) 

a Hour a.m, While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work [_] 
21. I certify that (1) (this hospital) attended the deceased from_4-2- lol» 19 _ to. Y-2E- _, 19(7°F that (I) (we) last 
saw the deceased alive Se eee and that death occurred at_t_15.M, from the causes and on the date stated above. 


22a. Bs ogy 


watt TM oervgeae e Ds CMA ler 


22b. DATE SIGNED 


‘sa Piss TBs MED. STAFF . 4 
fo M.D. PHYS, a Director () envs. (| 7~ 2$°- G7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos 


22d. ADI 
Macaig fo bees D.Solmentiecy 3230 Fa.ave , S.€. WEBH 
23a. REMOVAL ¢Specth) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) De 
od fale ly 31,67 Jefferson aaa Cemapaly 2 Pittsburgh 
24. INERAL DIRECTOR ADDRESS 25a. ae a eae a saree SIGNATURE 
va ais immons Brothers, 1061-Ga. Hope Rd. SB, iinghs |omeAUG 1 1967 feria yevorgte 


— . > a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 TARNA 
10062 CERTIFICATE OF DEATH 10604 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 i 0. COUNTY 5 a. STATE b. COUNTY 
ek. Prince George's MARYLAND Maryland Prince George's 
= Lee b. CITY OR TOWN {If outside carparate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neorest town) 
y 388 write RURAL ond oe Neorest town) 2 ll 
3 37s Chever days Forestville li) 
r =o. ta ri d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ad STREET ADDRESS e IS RESIDENCE 
a wear 
«© #2s Prince Georgets General Hospital 8100 ves [] No 
£ 5 Le 3. Peas First Middle Lost 4 pare Month Day Year 
= Sie Ol 
= Se ae) | ineoriny aura B. Koehler | iam 
aes “TS. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH ie riers 
“3 last bil 1a 
g fee paale 4 winoweo Ey pivorceo ] Jeo) i 
iS Stee Mas USUAL Peel! Give rd af roy dane 10b. Rene BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 2 wen WHAT 
= ef-s luring most of warking life, even if retire NDUSTRY f 
= Sais Novsmcw (FZ AT Gotte | wWAshin6row D6 
Z ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £8 a 
5 She JAMES BukLe UNKNOWN 
ey Eine i Be I Ay 106. cy Pa NO. Pre Address % we DR 
[=] ety ‘es, na, or unknown yes give war or dotes of service} Yea JOY = OO RRM 
je ae HO ee AORN AGS OL CH. iene COS. 
= aoe 18. CAUSE OF DEATH (Enter only one cause per line fe INTERVAL BETWEEN 
pane TS PART 1. DEATH WAS CAUSED 8Y: ~ ONSET AND DEATH 
BS. 355 IMMEDIATE CAUSE {o) ze 
=s225 DUE TO 
£2358 Conditions, ifony, which gove &) C4A—VWhe eLg repha Lin 
= 22 2 tise to immediate cause (a), DUE T us 
= Pees es the underlying cause UE TO 
2 3S_ st. aie ce G} 
BS2548 — 
x = 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19) WS A SY 
Zsiee ||s YES: xo 1 
g62>5 3 
as 2s2 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
setts && | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ea S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uso S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, farm, ] 20%. (City or town) (County) {State) 
ee = S 2 Hour’ a.m, . while Nat While oO factary, street, office bldg., etc.) 
~~ = = p.m. at work at wark 
Be2es 7 . zi =2 
Ss ee 21. 1 certify that $f) (this haspital) attended the deceased fram W967 to SY IR that 6 (we) last 
me gee saw the deceased alive an. i=2 19_97 and that death occurred at2 2452 M, fram causes and on the date stated abave. 
5 + 
J a = oss = a epeCC ATENDING (MED po SIME OF a a 
ost 28 ACH : MD. uae “- DIRECTOR PHYS. 
i arr Ik. ra a 
Eescs , Bee) Sap ip elias [petnee Georges General Hospital 
a -&ss i‘ 
S3Zes 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {State) 
ZouLse pAMOYA (Specify) ays z ‘ + Ga < 
et oes aia 72-31-€ ARI H6TON Myzisnae Cem| £4 r. myer UA 
= 


is a gy oy CTOR ADDRESS aly } 20. sui bY ge TRAR & 2Sb. REGISTRARS SIGNATURE 
VR AIS (4 b/ : ; 
ya v/a - a od eel CH.) pate L 196 (eS a! 


Items 18 & 21. Film #39MARYLAND STATE DEPARTMENT OF HEALTH 
1 9-13-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0063 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. fi place oF beat 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ee 0. STATE b. COUNTY 


pearetey-4 
AVUUY 


Prince George's MARYLAND fa: 


B. GHY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest fawn) 


heltenham 


¢, LENGTH OF STAY IN Ib 


¢ CITY GR TOWN {If outside corparate limits, write RURAL and give nearest town) 


S 


& State Deportment of 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


U5. Nava ation 


e 1S RESIDENCE 
ON A FARM? 


ves [] No 


d. STREET ADDRESS 


Ey Rene First 
id 
fee or print) Ji 


Middle 


Koz 


S. SEX 6. COLOR OR RACE 
widowed [7] 


7. MARRIED [7] NEVER MARRIED Ge] | B DATE OF BIRTH 
Divorced [} is. 


9. AGE ‘G yeors 
lost birthday) 


"in pencil in Item 18. Give Poge' 
| Examiner's Office along with fa 


during most of working lite, even if rgtired) INDUSTRY 


ecurity guar 


10. USUAL OCCUPATION eos kind of work done A KIND OF BUSINESS OR 


11. BIRTHPLACE (Stote or foreign country) 
Ashley, Pa 


12. CITIZEN OF WHAT 


COS A 


13. FATHER'S NAME 
John C Kozak 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


14 MOTHER'S MAIDEN NAME 
Joan Brown 


17. INFORMANT 
John C Kozak 


Address 
Allentown Pa 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : a i ) 
3432 IMMEDIATE CAUSE (0) Intoxication-ethyl alcohol 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse ee 
fost. < {) 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


ys fk) so () 


This certificate should be executed within 24 hours after deoth. 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


Hour o.m. While Not While 
p.m. 9 otwork (at work CJ 


the remains described fopve, held on Autopsy [2$, Inspection K], Inquiry BX}. 
uses fxd / Accident [J7, Suicide [_}, Homicide LJ, Undetermined manner [_] 
| CHIEF MEDICAL EXAMINER [7] 


ap 1G FD _ np, assistant wevicat examiner (J a EO ea 
} 5 DEPUTY MEDICAL EXAMINER 
éhoe, M.D: Riverdale, Md. 7-26-67 


Address (Street, city, town, or county) 
2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) aie 
July 26, 1967! Weber Funeral Home 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


We. PLACE OF INJURY (Home, farm, | 20f 
foctory, street, office bldg,, etc.) 


{City oF town) 


(County) (Stote) 


Page 3 should be used as q buriol-transit permit. File poges land 
MEDICAL CERTIFICATION 


2). Lcertify thot | taak charge 4 
death resulted fram, Natuyé 


ond in my opinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) JObd 


230. BURIAL, CREMATION, 
REMOVAL JSnegit 
Remova y 


24 FUNERAL DIRECTOR 


Xs 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after de 
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ons 
ra - 
say > 
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a i=] 
eos 
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23s 
358 
oo 
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2 
Sige 
3 
2£u 


(oom 


TO DEPUTY 2. EXAMINER: 


TO FUNERAL DIRECTOR 


Allentown 


tyattevitie, Ma. |yec SUL 2S i967 feBe "nage 


VR ASME (5) 


6M 1/67 F, Gasch's Sons 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 


e es MARYLAND i 
n e2ore Maryland Prince Gearpes 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 4 
eT} nd é 


ie . } 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital give street oddress) STREET ADDRESS 2K RSIDENT 
vs C] no CL) 


3 NAMEOF i Lost 
ECEASED 
lype or print) R 


S28 —— oil 
3, SEK © COLOR OR RACE |”7. MARRIED [] NEVER MARRIED [J] 8 ESS TARE je 
ist 1a 
woown [J pivorceo [7] ee 


Femals Ihite uy 1967 ME 
100. DUALS BEN, ive kind af work dane 10b. KIND OF BUSINESS OR TT. BIRTHPLAC ‘aunty & State, or foreign cauntry) 12. CITIZEN OF 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


LU4i? 


pletely filled in by the 


e carbon popers. Po, 


Bey 


13. FATHER'S NAME aa AT fine 
Unknown Candace Kruse 


rs WAS DECEASED VERN US ARED FORTE? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, NO, OF UNKNOWN) yes give war or dates of service} 
Candace Kruse (mother) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: xy ONSET AND DEATH 
~ IMMEDIATE CAUSE ae 
duETO |= 


Conditions, if ony, which gave bo} A 12 £ g cf 
tise to immediote couse (a), 

stating the underlying cause DUE TO 
Bn Pore Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ee 


ves Be] vo C] 


H physicion ond com 
hen pleose remo 


£ 
°o 
8 
3 
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S 
Pa 
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20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {(Stote) 
Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark CL) at work C) 


21. I certify that §t) (this haspital) attended the deceased fram W967, to_July 26, , 1967, thot 6 (we) lost 
 dergased-alive 6n__} 6 19_67., and that death occurred at12, 15 AMfrom causes and on the date stated above, 


. SIGNATUR \ VJ nen i ae 22b. DATE SIGNED 
ws LAAL A © omector CO Pays. FF Ma 
Zc. PHYSICIAN'S 22d. ADDRESS 


NaME(Iype) Patrick A, Reardon, M. D. Prince Georges General Hospital 
Zia. BURL CREMATION, | Z OpRETHEREOR Gc. NAME OF CEMETERY OR CREMATORY — | 2d. LOCATION (City ar Town) (County) (Stare) 
BEA OH 6/5/97 ce George's Gen. Hosp.| Cheverly PG Maryland 


ay | HB YEGALBIRECIOR Vee ADDRESS 28a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VR AIS (4) (7 be e- Vv, 7 
ee dy ll, Poin I~ Kamin gg Cheverty, Narytand| om AVG 9 19 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the buriol-tronsit permit. 


should be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, ond ipfany evégt, within 72 haurg a 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10084 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY. ale COUNT 
Pride ceorges MARYLAND ay land BrYiWte Georges 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest be) 
write verly and give nearest town) y 
21 days Lanham ra 
od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS eS RESIDENCE 


ON A FARM? 
y Prince Georges General Hospital 5626Whitfield Chapel Rd. 
ef NAHE OF Middle Lost 4, DATE Year 
(Type or print) LANS FORD DEATH 967 
S. SEK 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE pos years IFUNDER 24 HRS. 
\ ihdoy) 
Female _| White wioowen fk —_pworco CJ} 7/22/90 I 


T0a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) TZ. CITIZEN OF WHAT 
during most af warking life, even if retired) DUS ¢ one’ 
Housewife own home North Carolina U 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Everitt Harrell Martha Matthews 


(5 WAS DECEASED VEINS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
oer ' ee Wee moras: Roger L. Merring ‘anham, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per lipa far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELAND DE 
_, IMMEDIATE CAUSE (a) 
. DUE TO Y eI 
Conditions, if any, which gave (b) Y 


rise ta immediate couse (a), ig 
stating the underlying couse DUETO 
ees so 0 


PART It ws SIGKHFICANLSONDHTIONS CONTRIBUTING AO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDTHON GIVEN IN PART (a) 19. WAS AUTOPSY 


RM AS Z pe d : en 


200. ACCIDENT WAS UNDERLYING L} ‘20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 207. (City or tawn) (County) (Sore) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
v atwark LJ “arwork CI 


a1 cently that((N)) bi hucabe eat) the deceased fram ae AS a a wa ta [J )O/\90 that éf) heey last 
saw the deceased ‘stVe on. E42, lt = that death accused at M, fram causes ond on the'date stofed obove. 
220. SIGNADURE 
pf MED. STAFF 


/ 206. DATE SIGNED 
AKDAKAM MY mee , He MD pHi Bek bustcroe PHYS ol July 10, 1967 


Zc. PHYSICIAN'S 22d, ADDRESS 
Mave(ivre) William D. Rosson, M. D. 5701 - 85th Ave, Hyattsville, Maryland 
Zio, BURIAL CREMATION,  ] 28. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) (State) 
TE Geet) hens Iss ae Ft Lincoln Cemetery Colmar Manor Pro Geo Na, 


74, FUNERAL DIRECTOR ADDRESS Se. RECD BY REGISTRAR] 75. RRBTRARS APNE, of 
F, Gasch's Sons Hyattsville, Md. [eel L 134 iee7 a i 


ges 
after 


the hear 


a 


P 
in 72 haurs 


illed in b 
ers. 


rban p 


|, and in any evdnt; 


en please remave 


-tronsit permit. Th 
|, cremation, ar remava 
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: After this certificate has been signed by the attending physician and cample 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


d with the State Dept. af Health priar ta burial 


e 


i 


Page 4 may be retained by the haspital ar attending physician. 


=> TO FUNERAL DIRECTOR 


ak 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


< 


R 
5 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6 0 | 
VUU 


10005 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before ae 


o. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND D.C, 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL iv + town) 
clenn Dale (rura ) zyeere & Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) d. STREET ADDRESS : e. B RRIDENCE 
Glenn Dale Mospital 3145 Mt. Pleasant St. N.W. ves LJ NO 

3 AEC First Lost 4. DATE Month Doy Yeor 
PECEASEO ohn Everett Ledbetter or ni July 20 5 67 


S. SEX 6 COLOR OR RACE] 7. MARRIED [5g] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ie yeors | IFUNDERT YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Male White wioowto ] ovorctD (]] 6-12-1908 59 yes. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ki CITIZEN OF WHAT 


after dedth. 


$ ath. 
( eral = 


tely filled in b 
. Pages 1 and 2 


2 hours 


in? 
D 


wit! 


rl 


during most of working life, even if retired) INDUSTRY COUNTRY? 
ement worker - North Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Horace Ledbetter Kate Peland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service! 


, 24 Army | 245-01-2782_ ecedent) 
18. CAUSE OF OEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: SET AND. DEATH 
IMMEDIATE CUSE (o)_BEORChepneumenia BeteyE 


-transit permit. Then please remove 
|, crematian, or removal, and in any eve 


3 1.0 DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse bUE TO 


me e Generalized arteriosclerosis with arteriescler- | unknewn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Tn, 
Paralysis agitans. ves] No Dy 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., ete.) 
pm. 9 otwork CL] otwork CI 


21. | certify that) (this haspital) attended the deceased fram [28 19.65, to , 19_@7 that%l) (we) last 
saw the deceased alive an___ 2/20 _19_ 67, and that death accurred of? 352M, fram causes and an the date stated abave. 

To. SIGNATURE Kies aa A 7b. DATE SIGNED 
PHYS. (1 pirector pas CO] 7/20/67 


‘2c. PHYSICIAN'S 22d. ADDRESS, 
NAME (Type) Moe Weiss, M.D. Glenn Dale aoreet 


Bo. BURIAL CREMATION, | 23b, DATE THEREOF Dey NAME OF CEMETRRY OR CREMATORY; Wd. LOCATION (City or Town) (County) (Stote) 
IMOVAL (Specify) 4-AC HET. ? a CG, 
I > 
74. FUNERAY DIRECTOR bZ 655 = ig i REGISTRAR e REGISTRAR’'S SIGNATURE 

S. AS b Der Ho ! t | pate 


gned by the attending physician and camp 


directar, page 3 shauld be detached far use as the buri 
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| ar attending physician. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


L2é 


i MARYLAND STATE DEPARTMENT OF HEALTH 
] ‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee | rs) 50 08 Q 


FOR STATE 10006 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTHNDEPT. [7 piace oF ota USUAL RESIDENCE (Where decegsed lives, i institution: ye joyf admission) 
0, COUNTY o, STATE b. COUNTY i: = 
4a a MARYLAND gs 


saat enn {If outside corporote limits, ¢, LENGTH OF STAY IN Ib 


nearest town) 


3 n=) 
is 
se 
= of 

(ME OE HOSPITAL @RAMBTITUTION (IF not in hgsaiol, give street addgess) 2 ©. 15 RESIDENCE 


ON A FARM? 
MUnee 


3. NAME OF jist 7 Made 
DECEASED. 
(Type or print) 
5. SB 6. COLOR OR RACE | 7, MARRIED EVER MARRIED Ol} eee 
wipoweD [7] DIVORCED 


In yaa 
10, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR aE of fokign country) 12. CITIZEN OF WHAT 
Dry WJe,even ifretir | gee A 


14 gMOTHER’S EN NAME 


t Wi atl INU.S ARMED FORCES? ; 16. SOCIAL SECURITY NO. DA FORMAN PALALD \ddre: 
‘es Bafor unknown) [{lhyeag For gotes of service} 
OT ey 25 —-09-I6: NG Se 


. CAUSE OF DEATH (Enter only one couse "Pu (op (b). ond (c}) INTERVAL BETWEEN 


@ Department af 
béurs after death 


ith form PM3. 


Item 18. Give Pages 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


“uy ms N 
Conditions, if ony, which gove 
tise fo immediote couse {0}, 
stoting the underlying couse 
HA ea i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINSY TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. eae 

yes [[} NO 


, cremation, ar removal, and in any event wif 


As 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY ©] or CONTRIBUTING LC) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hout o.m, While —— No! While foctory, street, office bldg., etc.) 
m. 19 atwork L) “otwork CI 


MEDICAL CERTIFICATION 


21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fix], Inquiry 154 » ond in my opinion 


deoth resulted from: — Noturol couses BY Aci ent [_], Suicide {_], Homicide [_], Undetermined rene ie. GS en 


aa CHIEF MEDICAL EXAMINER [7] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Ie “y TBA die 
DEPUTY MEDICAL EXAMINER Eat 


EXAMINER'S 
NAME (Type) 73 AJ Ww A ver Ce AAAS Address (Street, city, town, or county 


230. BURIAL, cena i Z ATE EQF iE OF, Eg ye it Town) (County) 
Wye \ DRL Tteedy- 
24. FUNE wc oe 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIG) 
wage | 76 Za a. me JUL 11.19 He emg 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 wif 


necessary, please execute the certificate, writing the word “pending” in per 


Health ar its designated agent, priar ta buri 
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The law requ: 
attending physician. 


Page 4 may be retained by the hospital or 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10007 CERTIFICATE OF: DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY STATE b. COUNTY 
i Prince Georges warvuno |} ° land 


16609 


b. CITY OR TOWN (If outside corporote limits, . LENGTH DF STAY IN Tb « CITY DR TDWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give neorest town’ 
Riverdale “"""""™" 12 hours West Hyattsville 


d. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospitol, give street oddress) d. STREET ADDRESS « RRSDEE 
Eugene Leland Memorial Hospital 6319 23rd Avenue ves C0 (Gt 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


fieeo pin) Furman i. Lindsay | dean 1-22 967 


, cremation, ar remaval, and in an eyent, 


[-transit permit. Then please remaye 


je 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health prior ta burial 


director, pa 


S. SEX 6 COLOR OR RACE 7. MARRIED €] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fe yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS 


eg” thd Months | Di A 
Male White wiboweD ["] pivorceD [}}| 12--98 a a) et 


100. USUAL OCCUPATION pie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or ie8. aa, 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


U.S.A. 


- 5 c > N 
ATHER 14. MDTHER'S MAIDEN NAME 


3 a Mim 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service} 


| unknown 300-0 3-4 364 Hospital records 


TB. CAUSE OF DEATH (Enter only one couse perahne oe bond {9 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
£4) IMMEDIATE CAUSE ( é : 
py Lik d 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


PAR; OTHER SIGNIFICANT CONQITION: NTRIBUTI ff RELATED THE TERMINAL DISE/ INDIJION GIVE ART | qhegh 19. WAS AUTOPSY 
a y IONS CONTRIBUTING TO DI BUT NOT RI ELATE! ro ‘ERA DISEASE a DI Gi DR ( oP | PERFORMED? 

, | Hgpow Jo ON Fiercacslee | SL) ho 
200. ACCIDENT WAS UNDERLYING [7 ob pt SCRIBE HOW INJURY OCCURRED. (Eyet Otte ol Tyury in Port | | or Port It of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE.OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
Hour o.m. While Not While foctgfy, street, office bldg., etc.) 
ot work ot work om] Z 2. 


Teen wor aay Yattended the ia fram SL Be ART ¥§ y 9 Ce frat (I) (awe) lost 
1 


MEDICAL CERTIFICATION 


o 
saw the deceased alive anfAGRd ond tpGt death dccurred ot ¥ Bin couse and an theAate stated abave. 


To. es Zs mT. “aden 7 ‘4 ate 22. DATE SIGNED 

. AN 4 MD. au [A irecroe (1 pays 4 1A-G ) 
Tac. PHYSICIAN'S 
. NAME (Type) WL ry $—/ V EINE \ 


230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . i (County) (Stote) 
Bey (Specify) 


4 iva 
"ADDRES 


ar en Puneral, da Rainier, 
Home Maryland 


24, FUNERAL DIRECTO! 
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should be filed with the State Dept. af Health priar to buria 


director, page 3 should be detached far use as the b 
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} 10008 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19010 
CERTIFICATE OF DEATH 


PLACE OF DEATH 
0. COUNTY 


Prince George 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 


Ti . . 
weuw || ““" Maryland ‘Prince George 


b. CITY OR TOWN (If outside carporate limits, 
write RURAL and give nearest tawn) 


SAF Hospital Andrews 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspifal, give street address) 


c LENGTH OF STAY IN 1b 
5 Days 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 


Oxon Hill 


d. STREET ADDRESS 


$105 Wilmette Drive 


Z 
+ SRN 
ON A FARM? 


yes [] NOR 


Z& USAF Hospital Andrews 


3. NAME OF 
DECEASED 
(Type ar print) 


First 


GERTRUDE 


Middle 
ARLENE 


4. DATE Month Doy 


DEAT JULY 5 9 67 


Year 


last 
LYDICK | 


gg 
10a. USUAL OCCUPATION (Give kind of work done 


during most of warking lite, evenuit retired’ 
“HousewL € 4 


7. MARRIED [RX] NEVER MARRIED [—]] 8 DATE OF BIRTH 
winoweD {_] 


9. AGE {fs pres IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthday) | Higa Hours | Min. 


vvorceo []} 28 Aug 1928 38 ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ERIN OF WHAT 


INDUSTRY ° * 2 
Assumption, Illinois 


13. FATHER'S NAME 


JAMES CARSON 


NA 
14. MOTHER'S MAIDEN NAME 


AILCIE SCOLES 


ir WAS Beet) By fy U.S. ARMED uauae f P 16. SOCIAL SECURITY NO. 17. INFORMANT A 
@S, NO, oF Unknown. yes give war or dates al service} . 
No NA Husband-same as item #2 


\ddress 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 
Canditions, if any, which gave tb) 
tise fo immediote couse (a), DUE TO 
stoting the underlying couse 
Bo. aes le Q 


ONSET AND DEATH 
Respiratory Failure 


4 Di 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. Was MUTOrSY 
Carcinoma of left breas ves be] NO {] 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING L1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
aur’ a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


21. V certify thot{X(this hospito!) ottended the deceosed from 


20d. INJURY OCCURRED 
While Nat While 
al wark O at work 


20e. PLACE OF INJURY (Hame, farm, 204. 
factary, street, affice bldg., etc.) 


, 19_60, to_§ 


(City or town) (County) (tote) 


Oo 
__, 19_6:7 thot ¥) (we) lost 


sow the deceosed olive on 19.6 7_ ond thot deoth occurred of9 354M, from couses ond on the dote stoted above. 
Tia. SToNBD TA Soke a a 2b. DATE SIGNED 
talon (fli mo. prys. Gd oinecron C) ps OO] 5 July 1967 


‘Tic. PHYSICIAN'S 


22d. ADDRESS 


NAME(Type) CHARLES D. PHELPS,CAPT,USAF|,MC USAFH Andrews AFB, Wash DC 


230. BURIAL, CREMATION, 3b. DATE THEREOF 
RE JOVAL (Specify) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


July 7,1967 | Arlington National 


24. FUYERAL DIRECTOR 
Simmons 


ADDRESS 


Tos, 1661— Gd, Hope Ra, SE, Wash. DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1080S CERTIFICATE OF DEATH 40011 


]. PLACE OF DEATH ia) 2. USUAL RESIDENCE (Where dgtobsed lived, if institution: Resigense before gdmission) 
0. COUNTY =~ / o. STATE 
MARYLAND 


b. CITY OR oN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside tarparate its, write RURAL‘and’give negfest town) 
Jang give a as) & s ih ary) 
[7 , CAY 2 
d. 


AVAAME OF BOSPITAL OR INSTITUTION (Ii/Aat yv"hospital-qige set address) RECT ADDRESS & REDENCE — 
LCEGE ARK. SSL GLES ST- ves C) 00 EY 
[3 NAME OF 5 Fist Middle ost ‘4. DATE Month Yea; 
DECEASED , ’ OF } y C 
(Type or print) aoe “U4 Lf DEATH we f: 9 
3 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ‘L] | 8 DATE OF Y / 7, AGE {In yeors “| IFUNDERT VEAR | IF UNDER 24 HRS. 
i 


bipgbdey Doys } Hours | Min. 
winowen 4 —_vivorceo [| “YH ven ee) | ae in 


To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreigh cdentry) 12, CITIZEN OF WHAT 
during most of workigg lijf, even if retired) INDUSTRY COUNTRY? a 
3 3 Q 


Uy 


t 


Neo 


Tl 
el 


le 
ft 


Pag 


hin 72 haurs a 


archon papers. 


ig physician and campletely filled in by the furterak \ 


1S. WAS DECEASED nf IN B.S. ARMED FORCES? Address 


V6. SOGAL SECURITY NO. 
(Ves, no, ar unknown) {If yes give wor or dotes of service] .. - 5s wep 
TB. CAUSE OF DEATH (Enter only one couse per Ijpg for (0), (b), on INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO - i, 
Conditions, if ony, which gove (b) eon“ 


tise to immediote couse (0), DUET = 
stoting the underlying couse e & 
ines oe a ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


ransit permit. Then please remave 
crematian, ar remaval, ond in any ¢ 


PERFORMED? 
yes} NO 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork_(] - 


Z 
21. certify that (I) (this hogfi from. iy RoE, a a ELT 977 thot (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceosed alive a: , and that death accurred a: , fram cause¥ and on the date stated abave. 
ATTENDING ws, STAFF 
MD. PHYS. pirector CI pays. (1 
PHYSICIAN'S t 22d, ADORESS 
NAME (Type 
tm) OME, LT EUW E lc 
230. BURIAL, CREMATION, iF DATE THEREOF 23c. NAME OF CEMETERYOR CREMAIORY 23d. LOCATION (City or Town) (Stote) 


Beret RE Joly 4/7 ctl [low Cem. '|Aaproro _C Mp 
Seti Q $y dls 3 Jy 4 iy ADDRESS, Yi 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
25M 1787 Y) “ia LEED, Vejeleel) CM? 


d with the State Dept. of Health prior ta burial 


je 3 should be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


mal cenity that (I) (this . pital) attended the deceased fram_<Zee7” , 19. pitty /3,\9 GL that (\) (we) last 


g 


le 


saw the deceased alive on_pidades 19.22, and that Geath occurred at_2 =H) Won causes and on tKe date stated obove. 
Wo, SIGNATURE Z aati = a 7b. DATE SIGNED 
. 7 
ERS Ob, mo. pays, (A pirecron C) pws, OO July 10,16 
Zc. PHYSICIAN'S Td, ADDRES : 
NAME (Type) Thomas F, Collins, M.D. Eee. H Street, N.E.,Washington, 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
Sie Le 13,1947 Calvary Cemete Portland, Maine. 


Zo, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


me SJL 12 1987 Phare 


aS 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19Ni? 
, 10010 CERTIFICATE OF DEATH 10012 
£ —— 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before RD 
7 0. eels SA 0. STATE = b. COUNTY 
= Ace Georots Co wo Dis 7 RictT «+Celman  (Rinep—& fol 
is #2 Qs b. oF OR TOWN (If outside corporote limits, c LENGTH OB/STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
w Te 2 write RURAL and give ie tawn) > wW f) ib Ma ae 5 Z y¥ y, 
2 33 HY A TT S/ING 10 ji : a 
= ov = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 7 £ 
Saze: 4 (iy QPP DAs Cee aes / f nan 
a2 / AK E PLA OK Tuy L NY Ba 
= s = 3, hale First Middle hs Month Doy Year 
aA op lined ee > a RS DE M ol 
be Ez ype or print) (RS ‘zy Da) 2g pal fs g 
£ Ass 5. SEX 6. COLOR OR RACE 7. MARRIED [}-~ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
2 ee lost birthdoy) Min, 
See FE male wu, te.| wooo 0 pivorced []} G yis, 
a 
ows = 100, USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR LA1. BIRTHPLACE (County & Ste, or foreign country) 12. CITIZEN OF WHAT 
Se tee during Wea lite, even if retired INDUSTRY Pee LAND hn COUNTRY? 
2 532 USE ui) F ¢ RT hin 7S 
Seo 
2 ya = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? 
= 55> q a / . = es 
caer JA ME iS WING HAY A ERINE Um Exe NN 
£ s = tt TE GnAie oe GLU P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS ects ‘es, No, or unknown yes give wor or dotes of service a —— + A 
8 SEs 606-6 7% SK SL red 12) O Cum 
"oh NE ee Nd YBa A : NMwacutlaAyTA A KF) 
2 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and {c).) INTERVAL BETWEEN 
= #58 PART |. DEATH WAS CAUSED. BY . ae, pe 
Bess 5 IMMEDIATE CAUSE (0) & Pectaclt 
= Oes t bs 
aS oot oP DUE TO L, 
3 gees Conditions, if ony, which gove (0) (GZ heeLe 
PSs tise to immediote couse (0), 
se 
ea ie stoting the underlying couse Deep 
ES last, airs & (9) 
= ous —— 
@ = 3 3 a x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. SE 
ES Lee Ss a | Se : 
Sess = ves E] NO SR) 
s275 $s 
Ss 2s = | 200. ACCIDENT WAS UNDERLYING CJ ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post I of item 18.) 
= =e 82 | OR CONTRIBUTING CI CAUSE OF DEATH 
Se.: S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“us o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, po ff. {City or town) (County) (Stote) 
£a 2 $ Hour on While (ee While foctory, street, office bldg., etc.) 
5 Ne ‘= otwork L] ot work oO C) 2 
S25 
ee ‘s 
32 
ae 
23 
aS 
e 
Sz 
coe 
eo 
Bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


<= 
3 
=> 
=o 
as 


20 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oot 4 a 
10012 CERTIFICATE OF DEATH 10 
3 T. PLACE OF-PEATH ~ J] 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
yy 0. CO vA ae ea Ades - zat “StI Maryland b.COUNTY 
ao b. CITY OR TOWN [If outside cofporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
bal g wy ae and give es} tawn) aa Hyatt svi lle fod 
ra 4 d. patit OF HOSPITAL OR SE (If nat in hospital, give street address) d. STREET ADDRESS e Be ERS 
2 7 Gee Gen'= flo 562: | 7900 West Park Drive wes Ow 
= T p NAME OF First Middle Tost 4. DATE Month Doy Year 
5 | _(lype of print) Evi Grant Lncsheal/ | DEATH 7 4 
3 SEX & COLOR QR RACE | 7 MARRIED [-] NEVER MARRIED []] & ie OF BIRTH 9. ROE Tn eos 
F. rg wiooweD oworceod [}|7/31/1890 | ise ee 
Wo USUAL seu Give nda wok done] OB. KND OF BUSINESS 08 TI. BIRTHPLACE (County & State, or foreign Sar 72 TZN OF WHAT 
“REE Tea 2" WEShington™ Post paper | California 


13. FATHER'S NAME 
unobtainable 


14. MOTHER'S MAIDEN NAME 
unobtainable 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Up abs taal (" yes give war or dates af service 578-368-586) Toh We Marshall camel ae above} 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), a ie BETWEEN 
PART I. DEATH WAS CAUSED BY: ATI 
/ IMMEDIATE CAUSE (a) 


// : 
FTOX DUE  bagette, 
hie if any, which gave (b) * han alt 


-transit permit. Then please remave carban papers. 


, crematian, or remaval, and in ony event 


igned by the attending physician and completely filled in b' 


< 
2 
ie 
= Ss Z tise to immediate cause (a), 
aaa. 4 : DUE TO, 
= es stoting the underlying couse Cetrh— AEF 
Byes ie) he snsetng couse i, Zz ot doward © 
2 5 
Sy 55 |_| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) “t WAS AUTOPSY 
Segec Ss > =e 2 
52°25 g vs[} no ( 
Sess = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5! = ae 2 | OR CONTRIBUTING C) CAUSE OF DEATH 
Se82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“258 S | m. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Stote) 
Zest a faut a.m. While Nat While factory, street, affice bldg., etc.) 
Seu % p.m. atwork L) otwork CJ 
ras oe 21. V certify that {1} (this haspital) ¢ attended the deceased from -T4 19k7 “2 , 1967, that (Uwe) las 
g 23= saw the deceased alive pn , and that aaah occurred odt7 Ph, fram causes ond. an the date stated abave. 
= os= 220. SIGNATURE > DATE SIGNED 
fant ATTENDING MED. STAFF 7 
22 c3 Omg. MD. PHYS. oirector [) pus. 
is . PHYSICIAN'S 22d. 13 Bi 
>a oe 
bgis | |" thm BD Bawer, Wel. ber 8" ur klorlye Ole ht he. 
wso 
33 6 Bo, BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
ges REMOVAL (Speci 
Ege Dede th oe 6 Ft. Lincoln Crematory Prince Georges Co. Md. 


24, FUNERAL DIRECTOR ADDRESS, hi ‘c BY REGISTR 2b. RAR'S SIGNATURE 
VRAIS (4 % aie s Co : L001 Yet 1 the ath i. ‘t96 i ET 


Ks 


hE MWA MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ie v7 BALTIMORE, MARYLAND tals 


10012 Sei eDTCML-EXAMINER'S- CERTIFICATE OF DEATH 16014 


E 
HE 7. PLACE OF DEA ais 2, USUAL RESIDENCE (Where deceased lived, if instiutian: Residence beforg admission) , 7 
0. COUNTY LF 7 a. STATE 
oa ZY Ma. CLL MARYLAND. 4 rf Ca 
é TOWN (If autside copporote limits CA AENGIH OF STAY IN 1b © CITY OR TOWN p ‘auisige’carporate limits, write RURAL and give nearest town) 
or RURAL and give neoréd town) I> ra wig? 
See <n dA 2 (Oa A}G A fu 
3 2 44 G-NAME OF HOSPITAL OR INSTITU iy, IF not in hospital, give street agdress) acy [7 wie i i Shes V7 TROT 
ZA Rian te  xANbS oo GZ 420 Zi eres (J No D3 
a = 


in Item 18. Give Pages 1, 2, and 3 ta 


3 nee or First £7 Middle * = Ze Year 
EASE ; 
(Type or print) xy THED jf ARGSES 1 

5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH Tm a in year) [UNDER 1 YEAR [IF UNDER 24S: 
2 last, ee. Doys | Hours ] Min. 
= wipowed [[] oivorceo [7] ys. 
z 100. USUALDCCHATION (Give kipd of work done TOb, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign countty) 12. CITIZEN OF WHAT 
a2) during mpsfot parks RY, ef retired INDUSTRY ? 
ty 4 (LK, LVN MALL a = 
> TA] FATHER'S NAME TA] MOTHER'S MAIDEN NAME 

Leonard McCoy Bernice McCoy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
tesa (" yes give war ar dates of service 


TERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) PATERVAL BETWEC 


PART 1. DEATH WAS CAUSED BY: 
229 Uy. IMMEDIATE CAUSE (0) 


1 QUE TO 


Liu) mw 


Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE 
stating the underlying cause 10 
Pie 35 scale 

PART 


. OFFER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED 10 THE nee DISEASE CONDITION § IVEN IN PART gt - Le 19. RS ae 
om f Wi ya aA YES a 


, priar ta burial, cremation, ar remaval, and in any event 


= 
S 
ca 
= [ 20. EXTERNAL CAUSE a cates DESCRIBE HOW INJURY aeons (Enter nature af injury in Port | or Port I af item 18) 
| PRIMARYl or CONTRIBUTING [) f) 
S | CAUSE OF DEATH eiG CLEMS A Or An 
S [20c. TIME OF INJURY Manth, Day, Yeor Od. INJUR PACCURRED 2] We. PLACE OF INJURY (Home, farm, | 20 Ug or town) a o fate) 
£ Hour a.m. While Not While ctory, street affice bldg., etc.) 
p.m. 19 ot work at work 


Page 3 shauld be used as a burial-transit permit. File pa 


21. I certify that | taak charge af the remains described abave, held an Autapsy Ps], eaten. WR, Inquiry Pt = in my apinian 
death resulted fram: Natural causes [_], Accident Pxff Suicide [_], Homicide], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 7a fe 67 


ACTUAL } 
SIGNATURE Qeti7 Ls mo, ASSISTANT mevical examineR [J > 2/ & GBS 
0 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR 


Health ar its designated agent 


EXAMINER’ \_ DEPUTY MEDICAL EXAMINER o& m ~ 

< NAME (Type) A J J D LAA. Address (Steet, city, town, or fan LE. AML, s 4) 

og BURIAL, CREMATION, THERE 73c., NAME OF CEMETERY OR CREMATORY A, LOCATION (iy or Town KountyayW/ (Staje) 
PRAY Soeyt) lL? 


LT ARMOL “ 


X £94) FUNERAL DIRFETORY C FUNERAL wa ADDRES! 280. yh ig rs SF aay 


< 
5 
ia 
oa 
4 
B 


8900 GEORGIA AVENUE. NW { DATE 
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t, within 72 hours ofter dea’ 


en pleose removd copewh papers. Poges 


ronsit permit. Thi 
cremotion, or removal, and in any e' 


ed with the State Dept. of Heolth prior to bur 
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director, poge 3 should be detoched far use os the bur 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10013 - CERTIFICATE OF DEATH 10615 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince Geor 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) 
12 _days College Park 


Rbverdale 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address, d. STREET ADDRESS ; e& zy is Hea 
Eugene Leland Memorial Hospital 8703 50th Place ves L) no 
Year 


. NAME OF First Middle Lost | 4. DATE Month Doy 


DECEASED _ 
(Type or print) Margaret H. Mathews DEATH 9 67 
6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE fr yeors {| IFUNDERT YEAR] IF UNDER 24 ARS. 
lost birthdoy) Months 
whits wipowed [ig] Divorced [] 6/20/95 2 _yis. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) ts CITIZEN OF WHAT 


during mast of workin van if retired INDUSTRY COUNTRY? 
sorserrge Maryland 3 A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles S-. Higgs Ella Ward 
15. regent IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
c) 


Hears unisown) (If yes give wor or dotes of servic 212—54-7941 hospital Teustae 


18. CAUSE OF DEATH (Enter only one couse b), ond (c).} & INTERVAL BETWEE, 

PART |. DEATH WAS CAUSED BY: sera 

k & 7 IMMEDIATE CAUSE (0) An 

[als DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

ENB ee (a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ee peat 
yes [_] NO 


200, ACCIDENT WAS UNDERLYING LI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por’ | or Port ll of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TINE OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - (tity or town) (County) {Stote) 
Hour While — Not While foctory, street ffi 
cot work Oo 0 


MEDICAL CERTIFICATION 


ot work 


To. AD es ee uo. AeNone 
en Wie, See |" 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY A il (County) 


ADDRESS | 2S0. REC'D BY REGISTRAR _)Sb. REGISTRAR'S SIGNATURE 


Cha 601 | Hobe g\ a WEST fT 


] 


FOR STATE 
HEAL PT. 


TO DEPUTY ho EXAMINER: This certificate shauld be executed within 24 haurs after death. ° delay is 
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the funeral directar. Page 4 shauld be farwarded ta the ¢hief Medical 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 w 


necessary, please execute the certificate, writing the ward “pending” 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19618 
5 ge AE r. 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY - 9, STATE b. COU 
Prince George's MARYLAND Maryland Calve 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; ‘ é 
heverly DOA Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. als 
r Rural Yes [al ina. 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED _ , OF 
(ype a rin John Harding Ma’ DEATH 
7 MARRIED Ge] NEVER MARRIED (]| 8 DATE OF BIRTH AGE [in yeors 
lost birthdoy) 
wipowed [“] DIVORCED a O 21 ys. 
Tob. KIND OF Be T7. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
¥ d relah COUNTRY? 
Z Washington, De Co |U_ SeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harding Mattera Mary E. Pell 
is. bapa Tha ARMED FORCES? © T 16. SOCIAL SECURITY WO. Gs INFORMANT ‘adress 
‘es, no, orunknown) |(If yes give wor or dotes of service! 
fe ie e Harding Mattera-Huntingtown, Mde_ 
18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . H 
3 IWMEDIATE CAUSE (o) ELectrocution 
DUE T0 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), aay 
stating the underlying couse 
lost. xs @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
iz So en ? 
& ves [_] NO 
& | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18] 
Ee ] PRIMARY @¥or CONTRIBUTING C2 
S | cause OF OATH sion wires 
Ff 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mae deh ten (ity or rar (County) (State) 
Is Hour o.m. While Not While foctory, street, office bldg., etc.) 
=| 25 pm. ae all? ot wark ot work i j 


21. (certify that | toak charge af the remains described abay 
death resulted fram Natural 


held an Autapsy [_], Inspectian (5, Inquiry fe], and in my apinian 
uicide [], Hamicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER XX] 

ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) : Ja2h—67 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 


7/26/67 Christ Church Cem. Port Republic, Mde 
24. FUNERAL DIRECTOR ADDRESS. Bo. ‘U BY REGISTRAR Sb. REGIST 
eAeHariness & Son Mutual, Mde | ox: JUL L28 “9@7 tf nee G 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Jo 


230. BURIAL, CREMAT/ON, 


22. DATE SIGNED 


I 


FOR STATE)\ 


{ 


essary, 


funera 
may be 


@ 


PM3. Page 5 


1, 2, and 3 


‘orm 


ent within 72 hours after death. 


Item 18. Give Pa; 


Office along with 


in 


in 24 hours after death. If any delay 


, or removal, and in any e 


” in pen 
Examiner's 


-transit permit. File pages 1 and 2 with the State Department 
cremation, 


he Chief Medica’ 


the word “pendin; 
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ge 3 should be used as a burial 


certificate, writing 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


af 


of Health or its designated agent, prior to burial 


please execut 


TO DEPUTY ME 


s 
> 
z 
sg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA B, 


10015 IGAL EXAMIN ERTIFICATE OF DEATH 2uul? 


A. oLee OF DEATH 2P USUAL RESIDENCE (Where deceased lived, If Institution: e 75 before admission) 


b, COUN’ 
MARYLAND: 


DR TDWN (If outside corpors c, LENGTH OF STAY IN 1b . corporate limits, write wag and give nearest town; 
wh ad RURAL anggive neeres town) R bok lt 8 ) 


FARM 
ES O No a 


Day Year 


INSTITUTION (if noy In hospftal, givg street eddress) 3 e. a et 


” OF 
f we Z 
6. CDLDR’OR RACE | 7, eR boy IF UNDER 1 YEAR |IF UNDER 24 HRS, 


2 Months | Days | Hours | Min. 
M White | widower DIVORCED | 
10e. USUAL SCCUPATI Ntcive nd of work done | "10B. KIND DF BUSINESS DR By HME or Aer eva 12. CITIZEN OF WHAT 


during most of working life, even If retired; COUNTRY? 
coe aie Dtacviieom ite gor 
13/7 FATHER’S NAME 5 14, MOTHER Dy MAI 
Bre ddress Caf’ 


INTERVAL BETWEEN 
DNSETAND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ QUE TO 
Conditions, If eny, which (b) 
geve rise to Immediate 

ceuse (a), steting the DUE TD 
underlying cause last. (0). 


PART ||. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) (19. acu ee 


yes [[] No <@ 


H9n) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURREC. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
Fae a CONTRIBUTING (7 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 et workL_] et work 


21. 1 certify that | took charge pf the remains described above, held an Autopsy CI, Inspection ler Inquiry JX and in my opinion 
death resulted from: — Natural causes PJ, Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ oe Blt 
NAME (Type) y¥Tb AJ Q Watt CLL lh ES Address (Street, city, town, or mee 


230. BURIAL, CREMATION, a DATE THEREOF Zac, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) 
pecify) . 
| July, 7=67 Mt. Olivet Cemetery Washington, DC. 


2. man ty oR, Bond - ‘ADDRESS ‘ a, sit ba a“ ry REGISTRAR’S SIGNATURE 
Simmons FE J —- 


Srosey 1661~Gd. Hope Road SE, Washe, Dd oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10016 CERTIFICATE OF DEATH <9p49 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. ST b. SOUNTY / 
Prince Georges MARYLAND Mary Land Prince Georges V 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


eas ‘and give nearest tawn) 
e 20 years 


eath: 
= 


the funeral 


‘ages | 


b 


ALE ZARA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


prestwa q ves [J nob 
. NAME OF A= First Middle . Year 
DECEASED - OF 
(Type or print) .e)) af. e. Ww. LIE - a ~~ V6 
. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 


atts white wiooweo [J owoceo FY let 13, 1895 | fil ithdoy) 


Yfs. 
100, USUAL OCCUPATION (Sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


rin tof working lite, even if retired) INDUSTRY COUNTRY ? 
Nentiae’” ' Dentistry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Newton Me Carl Mary Alice Hendexaon 


1S. WAS Bae ween U.S. ARMED yee A 16. SOCIAL SECURITY NO. 17. INFORMANT 
10, or unknown ye wor or dotes of service! 
"ye, m8) 213-38 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) = eee pe 
J; 


PART |, DEATH WAS CAUSED BY: z 
/ IMMEDIATE CAUSE (o) Lines pat 0. f be 


7 DUE To 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
best. r= @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Peat 
ves [] no [X 


within 72 haurs aft 


arban papers. 


My. 
Fy 


& 


tee please remave 


id by the attending physician and campletely filled in b 


ial-transit permit. 


gnet 


uu 


€ 
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200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) atwork CI 


21. | certify that (I) (this haspital) attended the deceased fram. OPEB 19 oes 19__, that (I) (we) last 
the deceased alive an T= 12-6") 19___, and that death accurred at_7°45/M, fram causes ond an the date stated obave. 


ATTENDING MED. STAFF OR eee 
PHYS. ay dethos O ows. O 


After this certificate has been si 
MEDICAL CERTIFICATION. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any 2%¢ 


230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


per ca j 9t. Lincoln Cemete Prince Georges Co d 


7A. FONFRAL DIRESTOR f Wo. RECD BY REGISTRAR _ ] 2b. REGISTRAR'S SIGNATURE 
ue Lire 


Wainer €. cc. Silver sovina, fa \oMUL 19 1967) forte oe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
3 


3 
E> 
Ef 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


10017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1904: 


1. PLACE OF "P . 2. USUAL RESIDENCE (Where deceosed lived, if gpstitution Resideny fore odmission) 
o. COUNTY °. ley 272 L fb OP, 
LLOVE MARYLAND 7 
‘b._CITY OR TOWN (If outside corporate defnits, cal Do. OF STAY IN Tb- 3 fh ig mits, write RURAL race give Aearest town) 
eh RURAL ons Give nggcest town) £4 iy ber tar? 
J A Z 
3) Poa OF aes Le = INSTITUTION (If | oe . @. IS RESIDEN( 


3. NA ME OF First Ad 
DECEASED 4) 


(Type or print) LZAT? THE 3 
S. SEX 6. i RACE “Ke MARRIED [7] NEVER OaT BY A years? / 7) TEDRDER TVEAR 


: wiooweD [_] DivoRcED [_} V4, My 2 yes 


Re: USUAL yell JON (Give pre of sag deDe 10b. KIND OF BUSINESS OR ss 12. LE OF WHAT 
uring mosy gf wy je, len if retired) INDUSTI i 
None Lid 


13, GATHER'S NAME 


Vie 2 db phon 


Faw 
1S. WAS DECEASED EVE R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ath 24 rey, 


(Yes, no, os unkno: s give wor or dates of service 4 { / 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).) Le Fa BETWEEN 
desl 1. DEATH WAS CAUSED BY: Pulmonary dema (SDI) ONSET AND DEATH 
IMMEDIATE CAUSE (o} 

A DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
Ness 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


\a 


msn 
oO 
= 


Deportment o 
s after death. 


i 


e 


Item 18. Give Pages 1, 2, ond 3 to 
the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with farm PM3. Pag 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1and2 wit 


PEREORMED? 
ws [Ao 


~ 


MEDICAL CERTIFICATION 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING ( 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While o vewile foctory, street, office bldg., etc.) 
p.m. Vv ot work L] ot work oO 


21. E certify that | taok charge of the remains described above, held an Autapsy it On fx. Inquiry $<, ij in my opinion 


deoth resulted fram: wy, causes [_], Accident [_], Suicide ("], Hamicide 7], Undetermined manper 
( n CHIEF MEDICAL EXAMINER (C] 
ACTUAL Lanloy 
SIGNATURE X) le a Le Z mp, ASSISTANT MEDICAL EXAMINER [1] “2 7 Lino, 
EXAMINER'S DEPUTY MEDICAL EXAMINER MS . Blcde 
NAME | __ [NAME (Type) / Address (Street, city, town, or conn Het Le 
. NAME OF err OR CREMATORY 73d. LOCATION (City or Ls “eon Sh 


on Cemetery Adelphi. 


13 g g 
veo \ ee meats hij beg a ony = Wr ee 96) Bb. jaa 
sé 704 


Heolth or its designated ogent, prior to burial, cremotion, or removol, ond in any event wi ime 


necessory, please execute the certificote, writing the word “pending” in pe 


TO DEPUTY . EXAMINER 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0018 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10020 


T. PLACE OF OEATH 7 USUAL RESIDENCE (Where deceosed ved, i stitution: Residence before odmission) 
Prince George's aie. -OWNPre George's 


b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 8 
Cheverl Hyattsville Md. fof 


&. NAME OF HOSPITAL OR INSTITUTION (It nat in hospital, give street oddress) STREET ADORESS = RETO 
Prince George's General Hospital 7762 Hawthorne st ves C] no 29 
3. NAME OF Fist Middle Tost 4. OATE Manth 
ii sche Lillian G. Molitor ea 
6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED []] & OATE OF BIRTH 9. AGE {In years 
white wioowed [J DIVORCED all April 18, 1923 | ae 


Pages 1 and 2 


within 72 hours after death. 


ys 
TOa. USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mags uot lite, even if retired) INDYSTI 
ecretary Food Company Maryland 
13. FATHER'S NAME ie 14. MOTHER'S MAIDEN NAME 
Carlos D Gibbs Ethel E Steele 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oun! ida give wor or dates af service 577 24 6575 Carl W Molitor Hyattsvi lle, Md. 


18. CAUSE OF OEATH (Enter anly ane cause per line fara), (b}, and (c).) : Al BETWEEN 
PART |. DEATH WAS CAUSEO BY: a oO! pe, D DEATH 3 
) IMMEDIATE CAUSE (a) = ? 


é QUE TO 
Canditions, if any, which gave (b) 


rise ta immediote couse (a), 

stoting the underlying couse ( OVE TO Ore 

last. () 

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART !(a) I" Hs ell 


bowg 


lease remave carbon-papers. 


physician and completely filled in by the funeral 


en p 


th 


mit. 


igned by the attendin 
-transit pe 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour’ a.m. While — Not While foctary, street, affie bldg, etc) 
p.m. \9 of work LL) atwork Co) 


21. | certify that (I) (this haspital) attended the deceased fram that (I) (we) last 
saw the deceased alive / eth faccurred oe i é date stated abave. 


ATTENDING 
til 


yo, ARON oe OF MO 
22d, AODRESS. —_ 
bone nse bi ae 2 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Gity or Tawn) {Caunty) Gir 
I) | guly 7, 1967 | Cedare Hill Cemetery Suitland Pro Geo Md. 


7H, FUNERAL OIRECTOR ‘AODRESS Ba. RECO BY REGISTRAR 5B, REG|STRARS SIONATURE 
F. Gasch's Sons Hyattsville, Maryland. | |. JULY wer [oer ong 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


Sas 


director, page 3 shauld be detached far use as the burial 


ANS {4) 


This certificate shauld be executed within 24 haurs after death. @.....3 is 
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te, writing the ward ‘‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 
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VR AISME (5) 
6M 1/66 


, 794% 2 4 
FOR STA 1001S MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tipe 
HEALTH DEP: ? r 2 Z USUAL RESIDENCE (Where deceased lived, Ii ou Rexdence boas 9 Fal 
a” 0. STATE county 7 4 
3 MARYLAND Lie Vie 
2 ¢ LENGTH OF STAY IN Tb c. CITY Z {If autsid arate ligits, write pe ond give neorest town) 
5 
a PI 
& 7. pee OF HOSPITAL OR WST}APIO (|'28 4, STREET vine Dy eR REIN 
¥ 2) "4 : YES ak no FL 
., ay 3. NAME OF ‘i cy se 4. DATE Manth 


-transit permit. File pages 1 and2 with thi 
, priar ta burial, crematian, ar remaval, and in any event within 72 Hours after death. 


Page 3 shauld be used as a burial: 


TO FUNERAL DIRECTOR 


tem 18 Film 8-2-67 arMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DECEASED _ 
(Type or print) 


19 r 7 
IF UNDER 24 HRS. 


Dos | Hours | Min 


3 ie ; 
: OMA DEATH Le. 
7. MARRIED NEVER wae 8. DATE OF BIRTH RE (in vere 
C Z Tost birthday’ 


= wipowed [7] pivorcéo 7] bt -Z4 - 
Te. UAL ORTON ye ind owe done TOb. KIND OF BUSINESS OR 
during mostAworng life, eyéh if setifed) INDUSTRY ~ 


U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
f yes give war or dates of service; 


18. CAUSE OF DEATH (Enter only one couse per line fo 
PART |. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (a) 
f 4 DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
ltteer ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pony 


YES no [jj 


(Yes, No, or unkno: 


INTERVAL BETWEEN 
ONSET AND DEATH 


pneumonitis, bilaterally 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. 
PRIMARY (J or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. Mi OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
ae (eal Nat While 
at work LJ at wark Oo 


21. | certify that | taok charge of the remains described obove, held an Autopsy [> Inspectian 


Inquiry and in my opinian 
death resulted from: — Naturol couses 4], Accident ([], Suicide [1], Homicide [1], Undétermined manfer 
CHIEF MEDICAL EXAMINER [_] 


< mp, ASSISTANT MEDICAL EXAMINER [_} S3/C An Wee) 
EXAMINER'S ) M A DEPUTY MEDICAL EXAMINER D>} \ 
NAME (Type) a rah) A. / ks 7 AA Shasress (Street, city, town, or county): ‘he wy? hy 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR=CREMATORY ‘23d. LOCATION (City or Tawn) (County) 


ei vad 67 Weyers Methodist Ch. 
FUNERAL DIRECTOR ADDRESS 
the S.". Hines Compan Washington,D.C. 


Ze. PLACE OF INJURY (Home, form, 
factory, street, office bldg,, etc) 


20. (City or town) (County) (State) 


ACTUAL 
SIGNATURE 


Health ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10070 CERTIFICATE OF DEATH 10022 


y 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUNTY a. STATE b, COUNTY f 
Prince Georges MARYLAND 


b, CITY GR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write ae ot a jearest to" 
Glenn Dalé” (rural LO days ashington, D, C, 4 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospiol, give street address) STREET ADDRESS “e RARDIN 
Glenn Dale Hospital 1620 A St., S.E. ves C] no 


3, NAME OF Middle lost «DATE Month Day Year 
F 
(Type or print) Moore DEATH July 18, 19 67 


$. SEX 6. COLOR OR RACE 7, MARRIED (cal NEVER MARRIED xy 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthdoy) Manths | Doys |] Hours | Min. 
Male Negro wiooweo _(] porctd []| 5/23/14 53s. 


100. USUAL OCCUPATION (ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) fi CITIZEN OF WHAT 


duting mast af warking lite, even if retired) INDUSTRY COUNTRY. 
Laborer unknown N.C. iy USA 


13, FATHER'S NAME- 14. MOTHER'S MAIDEN NAME 


Samuel Moore Martha Stone 
1S. WAS DECEASED "tf INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ice, 


(Yes, na, or unknown) |(If yes give war ar dates af servi 
unknown _ decedent. = 


no 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : Les VAC BEM 
IMMEDIATE CAUSE (0) Myocardial intarction Aw aAP 


4 f DUE TO 
Conditions, if ony, which gove () 
fise to immediote couse (0), DUE TO 
stoting the underlying cause . 
last. =r Se ()_ Coronary artery disease unknown 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Essential hypertension, left cerebrovascular accident ves] NO 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Ii af item 18.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — {City or town) (Stote} 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 Si woth cat ark, Led 


21. | certify that Q@ (this haspital) attended the deceased fram___ 7/3f__, 19 6f eto 7 f13 767, that ( (we) last 
saw the deceased alive an. 7/ 13/ 19 67, and that death accurred at_7.¢252M fram causes and an the date stated abave. 


220. SIGNATURE y ATTENDING MED. STAFF 22b, DATE SIGNED 
“cee mo. phys. CL] pirecror Ot pays. CO} 7/13/67 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


230. BURIAL CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
gq purtebve [7-18-1967 | Harmony MEM CEM*IERY| Landover 
are 74, FUNERAL DIRECTOR UT SF, DRESS 750 Tr) a ee . ; 
SLEEP ono hey” 4 Pe | own 


AV omy 32 Vo & 


-transit permit. Then please remove cor! 
, cremation, or removal, and in ony event, 


: After this certificate has been signed by the ottending physicion ond completel 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


should be filed with the Stote Dept. of Heolth prior to buri 


director, pag 
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TO FUNERAL DIRECTOR: 


=> 
pte 
4 


ve 
251 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10022 CERTIFICATE OF DEATH 15023 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


9, CON STATE b. COUNTY, 
rince Georges MARYLAND Maryland Prince Georges 


be CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eg RURAL and give neorest town) 


cheverly 20 days Hyattsville 16 / 


d. NAME OF aT ‘OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e@ Bald Ans 
Prince Georges General Hospital 5354 Quincy Place ves [} no] 


3. NAME OF First Middle Lost 4, DATE 
DECEASED OF 
(Type or print) Albert G. Morrow DEATH 


6. COLOR OR RACE 7, MARRIED kt NEVER MARRIED oO B. DATE OF BIRTH % Ae vigor) 
lost _birthdoy) 


White widowed [] pivorceD [7] 48 ys 
Tho, USUAL OCCUPATION (Give kindof work done [* KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12 COZ OF WaT 
INTRY ? 


during most of working life, even, if retired) INDUSTRY 
Shoe Repairman Georgia edeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Morrow Ethel Turner 
1S }ECEASI 2 16. 'Y NO. 7. INF ‘i Add 
Le MT ica aad aN | MOR: Ahapedmalaw soe 
No ““! 240-16-902 Robert Benson Falls Church,Va,. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: C A, R n) 14 © /) 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) zg RES 


ft t-O DUE 10 


caus uh which i (b) _pPretvMm 627777 

e to immediote couse (0), 

pera adelying couse PUETO MA SS/OE Gg: ae GLEE LZAS D 
Cs] 


fost. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49. PS 
CHR 0V1C EMPEY SECA . vs] x0 [J 

‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pi Lt ‘OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County} (Stote) 
Hour“o.m. While Not While foctory, street, office bldg., etc.) 
ud ot work LES | of work O 


ral aie that (I) bihiexheseited) attended the deceased from_July 11, , 1967, to_July 31 _, 19_67 that #) (we) last 


saw the Eapuey alive on__July 31, 19.67, and that deoth occurred ot72: 30PM, fram ee ond on the date stated above. 


22b. DAJE SIGNED 
PHD sin 1 Bie OE alsz eZ 
2c. PHYSICIAN'S 22d. ADDRESS 
ANE (Ly eit neni MP. ase Georges General Hospital 


730. BURIAL, CREMATION, A Fx. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Stote) 
RMT |_Fairfax Mem, Gerdens| Fairfex, Va. 


24, FUNERAL DIRECTOR - (.. A Axx) ADDRESS. 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI , 
em v7 Falls onsnk. if. Falls Church, Vober AUS 4 i967 [lecrlie mages 


Pages 


aithin £ hours after 


hen please remave carbon papers. 


transit permit. TI 
|, cremation, ar removal, and in ony exp 


ate has been signed by the attending physician and campletely filled in by the funeral 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 


shauld be fied with the State Dept. af Health prior ta burial, 


director, pa 


ie 
S 
8 
3 
s 
= 
o 
= 
$ 
8 
2 
zs 
= 
oF 
= 
3 
2 
2 
2 
Fe 
g 
3 
2 
a 
ie 
& 
= 
. 
8 
3 
8 
3 
2 
=e 
3 
ce 
s 
= 
ia 
2 
E 
2 
2 
Z 
# 
= 
= 
=} 
a 
= 
= 
i 
Ss 
= 
a 
z 
= 
E 
=< 
[4 
So 
2 
<= 
= 
= 
& 
c=] 
= 
i=} 
2 


ra 
s 
‘a 
Es 
z 
a 
> 
£ 
3S 
= 
rs 
3 
5 
2 
& 
3 
3 
2 
® 
€ 
> 
-) 
= 
3 
oy 
Ss 
2 
2 
a) 
2 
= 
© 
S 
s 
a. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bon popers. 
vent, within 72 hours @ 


attending physician and ope filled in b 


permit. Then pleose remov 


€ 
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8 
ct 
S 
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should be fed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in an 


Poge 4 moy be retained by the hospitol or ottending physician. 
director, page 3 should be detached for use as the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


VR AYS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI ett % VITAL RECORDS, RIBION STI STREET, BALTIMORE, MARYLAND 21201 
a eRTIACh 002 


10022 ee CATE OF DEATH £0024 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
. yi ai ti b. COUNTY 
PRINCE GEORGE'S waevuno || VIRGINIA 


b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest ee 

ANDREWS "ATR FORCE BASE 3 DAYS RICHMOND 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. | e B RESIDENCE 


USAF HOSPITAL 9308 OVERHILL ROAD yes [] no] 


i beni First Middle Lost 4 ie Month Doy 
(Type or print) WILLIAM IGNATIUS MURRAY DEATH JULY 28 


5 SEX 6 COLOR OR RACE | 7. MARRIED [2% NEVER MARRIED []] 8 DATE OF BIRTH HEE [in yoo 
Ipstpbithdoy) 
MA AUCAS IAN | wiooweo [) oivorzeo []| 3% DEC £917 Fd Ors. 


TDo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
during most of working life, even if retired) INDUSTRY se COUNTRY? 
HLEF WARREN OFFICER RET U.S. AIR FORCE | PENNSLYVANNIA U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OH NA MURRAY. MAR GARE T_ CHAMBERS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
HELEN W MURRAY-WIFE=SAME AS #2 
18. Aue fe DEATH (Enter only one couse per line for (0), (b), ond (¢).) re He aa 
"ART |. DEATH WAS N 
a S AAESIATE EAUSE Ce) RESPIRATORY ARREST 
DUE TO 


tise to immediote couse (0), 
stoting the underlying couse 
SOS nee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. id 


yes [X] no 1 


Conditions, if ony, which gove 


‘2Do. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. am OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L] ot work C) 


2.41 ate that 4\(this i gs attended the deceased fram_26 JUL Mreth , 1967, that (I) (we) last 
saw the deceased alive an 19-67, and that death accurred atl 10251q, ~T causes and. an the date stated abave. 
0, SIGNATURE . pane aa ite 2b. DATE SIGNED 
De PHYS. oO pet O mvs. OC} 29 JUKY 67 
2c PHYSICIAN'S 22d, ADDRESS USAF H q 
NAME(Type) GAETANO F MOLINARE CAPT USAF MQ ANDREWS AFB, WASHINGTON DC 20331 


MEDICAL CERTIFICATION 


REO ESN 8/1/67 jArlington National Cem. Arlington Co, Va. 


RECFO! F HAP S 250. RECD BY REGISTRAR 28b. ytiavtag "ARS SIGNATU! 
Yond yen ue) baal ‘i [omc AUG 2 196 sey fe CLornlag Nmege 


230. BURIAL, CREMATION, 23b. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) en (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2120}, oe 


1l- C 
$s) |_ 2028 Se egetipcate OF EKTH be 


1. PLACE OF DEATH 
a. COUNTY 


so i 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residenc ra.adepissign}. yp / 
o,'STATE b. COUNTY sett UE UIe yy 


: 
2-5 fe GC eocs ss. MARYLAND au h LS BAe 
2 oo b. CITY OR IDWN (If outside) corporate limits, . LENGTH OF STAY IN Ib rparate limits, write RURAL ond give neorest town) a) 
=o write RURAL ond give neorest town) . ) 
2B” 3 gl Greene L-emonth: SS: 2 
£¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ry iS RESIDENCE i 
oO al d n 
Bak y \Greenbe\t Conuhesent treme. { ves] wo 
= AE I 3. NAME OF First Middle, ~ | & DATES Month Day ‘Year 

st 

= DECEASED ay 

os fee rpg) ebn Efduin 13, 067 

se 

= 3 SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (]] 8. DATE OF BIRTH 9, AGE (In years IFUNDER TEAR IF UNDER 24 HRS. 

g ©. last_birthdoy) Months | Days Min. 

22 nal 4h re | wiowe X) pwvorceo TF] Seg RO ABS Bs | ~ | — es 

ee "Oo, USUAL OCCUPATION (Give kind of wacko Tob. KIND OF BUSIRESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 GIZEN OF WHAT 

oa luring most of working life, even if retire INDUS 

gE Senge He. KE n AUS a feel¥en, Deen tk 


14. MOTHER'S MAIDEN NAME 


P 


13. FATHER'S NAME 


by the attending physician and completely 


© 

2 Levy Menry Nel ake Brow 4 

. 1s, WASDECRSED VER NUS ARMED FORCES 16, SOC SERIO. TW woman Sister Mees Box LOT 

= '@s, RO, of UNKNOWN, +s give wor or dates of service ry a 

E Bs yet SB-os*Mais | Kathryn Nell Dauphin, Penna, 

5 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and Oly a INTERVAL BETWEEN 

ie PART |. DEATH WAS CAUSED BY: letastati¢c c SET AND, 

S ae, IMMEDIATE CAUSE (a) brain ote ass . 
== DUE 10 
2 


g 


Conditions, if any, which gave Colon 
tise to immediote cause (a), DUE ie CA 


stating the underlying cause 
ce Sa 


() 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


xd 

i: 

3 

2; <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Le ead 
ae = ves] 0 & 

3 © | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 

= 8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 3 Pao. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 

£ $ Hour o.m, While Not While foctory, street, office bldg., etc.) 

s 

= 


9 ot work at work 
hospyal tended the deceosed from_st to VLE7 1927, thot (I) (we) lost 
t fey couses ond on the dote stated above. 
ATTENDING MED. STAFF a wiv g 
. MD. PHYS. OT biecor Oops OO] 7-73-77 
22d, ADDRESS 


WobAK My GREENDELT, PROF, BLDG, CREE NBLY P 
2o. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oremaeeen | 7-15-67 Cedar Hill Crematory | Suitland, Maryland 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


I~ come 
15(4“RDBERT A. PUMPHREY, Bethesda, Maryland r 19 19671 4 


e 3 shauld be detached far use as the burial: 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


Te. PHYSICIAN'S 
NAME (Type) 


1 


i 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
p' 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


r< 
— 


Al ° 
M176 he a c 


¢, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND, 2120 


ATE. 10024 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2U5R6 


|. PLACE OF D 2. USUAL RESIDENCE (Where deceosed lived, if ibe Yd before odmission} 
0. STATE 
Atswce MARYLAND Pair °Y, 


‘b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY HN 1b - porate limits, write RURAL = give Neorest town) 
y Wi. yA ond dy e neorest town) 


le 
00 = “NAME OF Ay OR INSTITUTION (Iffot in hospitol, give street oddress) - |] d. STREET ADDRESS @ IS RESIDENCE 


ON-A FARM? 
/ pit 2G 3 Se OL" ves [] NO 
- NAME OF “< First d Middle Lost | 4. DATE Month Doy Year 
F 
Dy Vet amas Sue DEATH /O we 
£ f 


72 hyurs ofter death. 


‘hay 


(Type or print) 
. SEX 6 — RACI 7-AMARRIED A NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yj IF UNDER 1 YEAR 


logt-bir ) 
wipowep [_] DIVORCED i. 


Too, USUAL OCCUPATION (Give kindof work dope = KIND OF BUSINESS OR ; ote or foreign country 12, CITIZEN OF WHAT 
during most of ywprking if Je, even ifretired) ¢ INDUSTRY - COUNTRY 2 

: U.S.A! 
T3. FATHER’S NA\ MAIDEN NAME } 


[5 WASDECSEO FERNS HN oR ES SOCIAL SECURTY WO. | 17 

es, no, or unknown) [(If yes gfe wor or dotes of service 

18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b) ond (0) a TTERVAL BETWEEN 
PART I. DEATH Was MEDIATE cause (0) MuLtiple stab wounds of chest ad abdomen; “ 


QUE TO 
Conditions, if ony, which gove () with lacerations of the right lung, right kidne 


rise to immediote couse (0), 
stoting the underlying couse dUETO and liver. 


lost, 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ear | 
Yes Pal ) 


n Item 18. Give Pages 1, 2, and 3 to 
's Office along with form PM3. Page 


~ 


MEDICAL CERTIFICATION 


no (_] 


me 
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200. EXTERNAL CAUSE WAS — bp 
PRIMARY J>¥ or CONTRIBUTING 1 
CAUSE OF DEATH. 


af Z 
20¢ ile OF INJURY Month, Day, Yeor ~"T 20d: INJURY OCCURRED PLACE OF INJURY (Home, form, 20f. (City or tow 
Hour om. 3-O While Not While ag , Street, office bldg. etc.) WZ Da 

ot work O of work A M4 


a. 1 cary that took ¢horge’ of the remains described abave, held an Autopsy a aerated, Inquiry 
deoth resulted from: Natural causes [], Accident (J, Suicide [1], Hamicide Undetermined monner 


; 
CHIEF MEDICAL EXAMINER [C] ao 
SIGNATURE Dazt— = mp, ASSISTANT meDicaL examiner [] 427 € 
EXAMINER'S S DEPUTY MEDICAL EXAMINER QL 
NAME (Type) a) Bees) Af ASTISA AAS. Address (Steet, city, town, Ef seocln dune ol 
To. BURIAL CREMATION, | 2b. DATE THEREOF [ 23 NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) tote) 


Bonar . Mery! s Cemetery Alexandria, Virginia 


24 FUNERAL DIRECTOR ~ 5 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGRATUR} 
VR AISME (5) , 4 Y ey oa 
ons” : : RS / F_\apbae JUL ie Bs 1967 


Qs 


the funerol director. Poge 4 should be farworded to the Chief Medicol Examiner 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Department 


necessory, pleose execute the certificote, writing the ward “pending” in pencil 
Heolth or its designated ogent, prior to buriol, cremotion, or removal, and in any event withi 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10025 CERTIFICATE OF DEATH 10622 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


o, COUNTY o. STATE . COUNTY 
Pri MARYLAND : wey 


D = 20 n in o 

b. CITY as wi (If outside cOrparote limits, SBNaLS STAY IN 1b c CITY OR TOWN (ft outside corparate limits, write RURAL ond give neorest town} 

* ; 4 
nydbteverret _ Hyattsville 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @ [5 RESIDENCE 


es 1 and 2 
fter deat! 


Madison Manor Nursing Home 5700-39th Avenue ts ‘WoO 

3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
PECEASED BESSIE R. OSGOOD DEATH July 9 967 

S. SEX SCOLOR OR RACE 7, MARRIED [-] NEVER MARRIED al B. DATE OF BIRTH | % ig fe yeors | FUNDER T YEAR | IF UNDER 24 HRS. 


e carbon papers. Pag 


Female Cau. wipowe §€] oworcto []| 3/27/1882 ae |e Os om 


ys 
1Do, USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
cya of weygog fe, even if retired) INDUSTRY. eng ? 

usewl Home Canada oSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Ryder Lottie Kent 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |{If yes give wor or dates of service! 
XXXX L 


No fenry R, Osgood Son__Hyattsville, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ig ET AND DEATH 
A _ IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if any, which gove 0) OO geyreemtme -¥ hors 


, and in any eviaty within 72 haurs a 


hen please remov 


, crematian, or removal, 


igned by the attending physician and completely filled in by the funerc 
-transit permit. T 


directar, page 3 shauld be detached far use as the burial 


6 
shauld be filed with the State Dept. af Health priar ta burial 


rise ta immediate couse (a), 
Stating the underlying couse DUE TO 
Se Sea nae @ 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT he 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO 
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200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
Hour ’o.m. While Nat While foctory, street, office bldg., et 
p.m. 19 atwork CL] otwork C1 


21. { certify that (i) (this haspital) attended the deceased from_~Vaawzd ule tee = , 194 YF that (i) (we) last 
saw the deceased alive on _ and that death occurred at £3 Z5Py, fram céuses and on the date stated above, 


To. SIGNATURE 726, DATE SIGNED 
ATTENDING éD. STAFE 
PHYS. cae O mys O 


MD. 
mK. PSI 224. ADDRESS = 
mac) Doge <. EPEKED/ 
730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 


Burial” | 7/13/1967 Riverside Ft._F, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


GASCH'S HYATTSVILLE, MARYLAND or JUL 12 196 


After this certificate has been si 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: 


a 


<4 
5 
2 
$ 
°o 
2 
= 
aS 
= 
Es 
n~ 
2 
3 
5 
x 
3 
@ 
a 
2 
3 
gs 
£ 
o 
8 
7 
2 
as 
=) 
= 
s 
3 
= 
2 
z 
= 
@ 
2 
= 
= 
a4 
4 
a 
4 
x= 
a 
°° 
=z 
a 
=z 
Fa 
= 
= 
=z 
a 
oS 
= 
<= 
le 
a 
Ea 
i=} 
= 
i<j 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the ra 
ages | ond 2 


thin 72 haurs after death 


physician and completely filled in b 
hen please remave carban papers. 


"4 
rematian, or remaval, and in any 9 


igned by the attendi 
fansit permit. 


ur 
led with the State Dept. af Health priar ta buri 


director, poge 3 shauld be detached far use as the b 
f] 


shauld be 


VR AIS (4) Q 
25M 1/67 ON 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10026 CERTIFICATE OF DEATH PhanS 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 


pean ge ae ae MARYLAND ; - 
b. CITY OR TOWN {TF outside corporote fitnits, «. LENGTH OF STAY IN Ib «CITY 3 urd outside corporote limits, write e i a give Femeutetow) 


write RURAL and give nearest tawn) 


eve 6 da £e A ace art 
h E 42 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET 2 


e. IS RESIDENCI 
ON_A FARM? 


"| Betas Pe selene 5201 ves Lo 


. NAME OF First Middle Lost 4. DATE 
CEASED — ‘ OF 
| _(Type or print) oe~ence IM Owen DEATH 
. SEX 6 COLOR OR RACE 7, MARRIED | NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE (In Nid 


e los lo 
Female thite WIDOWED f pwvorced CI Dre 7 3 1S | : fs 
NSE en Ne east alk dove 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during mos} of working lite, even if retired) INDUSTRY 4 
HevseWir ez IN AA pebiigt PefsD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AMES Ow HAMaL To 
1S. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unk! fF ive wor or dotes of service) 
f ‘orunknown) [(IF yes give lotes we 5 Mrs Ee. Reewe R 


NO 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
C SET AND 
PART 1. DEATH WAS CAUSED BY: ON! IND DEATH 
IMMEDIATE CAUSE (0) LActle Ac} oY S 
. DUE TO 
Conditions, if ony, which gove ) CLOW PPPEST 


rise to immediote couse (0), DUE To 


stoting the underlying couse — 

Sh ae 0 NETASTAV. BREAST CANKER 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] NO £) 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm, 19 ot work LJ) otwerk Lal 


21. | certify thatsfi¥ (this hospital) attended the deceased from_?/10/6 19 to_2/16767_, 19 67, that (t& (we) last 
saw the deceased gli 1967_, and that death accurred Sp LOPM My, from couses ond on the date stated abave. 
220. SIGNATURE : al 226. DATE SIGNED 


MEDICAL CERTIFICATION 


ED. 
mo. pW CO) Dieecror CO Pav. 
Zc. PHYSICIAN'S Zid. ADDRESS 
NAME (Type) Dr. Saul W. Rosen, M.D. IN242 NIH Clinical Center,Bethesda,Md. 


%o. BURIAL CREMATION, | 23b. DATE THEREOF 2c._NAME OF CEMETERY OR CREMAIQRY ; Wd. LOCATION (City or Town) (County) (tote) 
B RE BY pect iter 2 Fy. iNcoLh CEM , Q 

24, FUNERAL DIRECTOR ADDRESS M 

W.W. CHAMBERS Go RiveRDALE, Mp 


or ottending physician. 


Poge 4 moy be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate hos been si 
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by the funerol 
Poges | a 


Ours 


"beasaper. 
ithin 7; 


en please remove carpol 


th 


, cremation, or removol, ond in ony event, 


igned by the attending physicion ond completa 
{-transit permit. 


urio' 


should be fled with the Stote Dept. of Heolth prior to burio 


director, page 3 should be detoched for use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY i b. COUNTY y 
PRINCE GEORGE'S MARYLAND fle 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ANDREVS ATR" PORTE BASE Peet 17 MIN || CLINTON 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS , e. a a ee 


USAF_HOSPITAL ANDREWS 6915 NORTH GATE PARKWAY ves [NO 


ee tame OF First Lost 4. DATE Month Doy Year 
ee air) GARY WAYNE OWENS beam JULY 28 9 67 


9. AGE { re TFUNDER | YEAR _] IF UNDER 24 HRS. 
lost birth Months | D He Mi 
winoweo [J pore []] 28 JULY 67 slag ea la SP 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during mo gener: fe, even if retired) INDUSTRY COUNTRY? 
i N/A MARYLANO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RUSSELL RON _K 
TS. WASDECEASEO EVER IN US. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(If ye wor or dates of service)| 
BILLIE J WEIDLER-GRANDMOTHER=SAME_AS #2 


18” CAUSE OF DEATH (ter ely one couse per ne or (9 (ond (0) TERVAT BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) -RESPERATORY INADEQUACY 


; 7 DUE TO 
Conditions, if ony, which gove MASSIVE HIATUS HERNIA 


rise to immediote couse (0), 
stating the underlying couse 
lost. 


200. ACCIOENT WAS UNDERLYING CJ 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. ot work oO ot work oO 


21. \ certify that XX(this hospital) attended the deceosed from , 1987, ta_28 JUL, 1967, thakHX(we) lost 
sow the deceased olive an_28 l 19_G7Z., and that death accurred at1_1251M, from causes ond on the date stated above. 


To, SIGNATY a La ae Tb, DATE SIGNEO 
L 44D) MD. PHYS CO oirecror CO Pas 7 af, LIGL. 
Tic PAYSKIAN’ 


22d. ADDRESS 
NAME(TV) ROGER € SPITZER CAPT USAF MC _|USAF HOSPITAL CAMP SPRINGS, MD 
23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


aug. 2nd-67 Sncton Netsy Arlington, Va 
, ADORES 70. RAGDBY REGISTR 25d. REGISTRARS, JGNATURE 
on ag, LAU Swe” foe 


Wash Al 


. 5 MARYLAND STATE DEPARTMENT OF HEALTH 
10038" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10036 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2. COU 1 . 
'Bkince George's MARYLAND °Btince George's ‘Maryland 


b. CITY OR TOWN (if outside Rorpurets limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Cheverl D.O.A Silver Hill, 
d. NAME OF PITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS a ae 


Prince GEorge's General Hospital 6614 Belner Lane yes] _nofX) 


. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


{ype or print) Roland E. Parker, Jr. peata July 16, 1967 19 
3. SEX 6. COLOR OR RACE 7, MARRIEO[ ] NEVER MARRIEDX] | 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 


last birthday) | Months | Days | Hours | Min. 
Male White WwIDOWEo [-] oivorceo{_] of 3 7 ail ur yrs. Z | 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. ZARTHP 12. CITIZEN OF WHAT 
du king If INDUSTRY COUNTRY? 


ie 6 or forelgn country) 
_— : 


LAVA ALS a 
PR's WA < | 14, MOTHER'S MAIDEN-NAl 
Aa EP Laakelle Ln. phat, 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16: SOCIALSECURITYNO. | 17. _INFDRMAN ‘Address ihn, 
ed Bedok Lz 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 ‘ONSET AND OEATH 
PART |. DEATH WAS CAUSEO BY: +Massive Crush Injuries to Head and Chest 


(Yes, ne, or unkown) Lo es 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if eny, which e_Automobile Accident 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANTC ONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 2(a)  |19. racer aces | 


yes] nax_] 


\ 


1 
o 
a 

= 
=] 


3 


b 


Ake 


tate Department 


l§ 1S RESIDENCE 


.$ 


ny dela 
2, and 3 to the funeral 


and in any event reals ours after deatit 


Item 18. Give Pages 1, 
Office along with form PM3. Page 5 may 


24 hours after death. If a y is necessary, 


” 


transit permit. File pages 1 and 2 


cremation, or removal, 


20e. EXTERNAL CAUSE WAS 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
bet eh ae aig Automobile Accident (Passenger) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO eee ee or BUD EY eae, fa) 20f. (City or town) (County) (State) 
a actary, street, office pidg., etc. 
1 How amJuly 16 67 | white iim eee ca Mariboro Pile Prince George's , Maryland 


19 et work et work 
21. t certify that | took charge of the remains deseribed above, held an Autopsy lial Inspection ], Inquiry [4], and in my opinion 
th resulted from: S i Suicide Homiclde Undetermined manner 
Me bi * ae MEOICAL EXAMINER (| July We, 1967 
cA TJ Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
J. Burns, ” OEPUTY MEOICAL EXAMINER E(Acting) 
ee Address (Street, clty, town, or county) Cheverly, Md. 


BURIAL, CREMATION,| 23b. “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! " . f 
Burial July 19,1967 Resurrection Cemetery Clinton, Maryland. 


\ | FUNFRALWOIRECTOR ROORESS 25a. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vr ASME SOS 1661- Good Hope Roz sShington,DC gu 1 
3500 4.64 VL ot 2 E zat 3 9 {967 = 


ge 3 should be used as a burial. 


ld be forwarded to the Chief Medical Examiner's 
Pa / a 
of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


retained for your files. 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. P poe eae BALTIMORE, MARYLAND 21201 _ 


10029 fvem 72240 % ¢ EBIFICATE OF DEATH > 


oe 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE - b. COUNTY a“ 
ince GeonGge MARYLAND Dec; ‘ 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town 
write RURAL ond give nearest town) 


y : Yi 
Su tone 4 Yoo e* : aaa! “U/.. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odtiress) d. STREET ADDRESS S.E 


19 e EST 
: E, ON A FARM? 
Surtlend Nuesune Home. 30% 13th St, | ws CE) oi 
Ey Ag ee First Middle Lost 4. pete Month Doy Yeor 
R : 
ein eanl Mar Ei Penuineter/| Blam aaa ) 2372. setae 
S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED (=) 8. DATE OF BIRTH IF UNDER | YEAR R 


Months | Doys | A i 
Femelle. | whee | woo Ge ova OB 7. 7_ fae 


Cd 
100. USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign 12. CITIZEN OF WHAT 
during i ae life, even if retired) INDUSTRY i 5 COUNTRY ? 


I GC, FL ODO: a we! GF Us 8 


(3. FATHER’S NAME 5 14. MOTHER'S MAAN NAME 
y, 
LaAtl fap Ast ted LAB hn —— 
1S. WAS DECEASED EVER IN U.S. ARQED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(if yes give war or dotes of service} 
2 if 
29 ap Ld LOS -(2b 2g hst 


18. CAUSE OF DEATH (Enter only one couse per liag for (0), (b),gand (c}.) INTERVAS7BETWEEN 
PART |. DEATH WAS CAUSED BY. 6 " LL. Dy 17; ONSETAND DEATH 
2a] IMMEDIATE CAUSE (0) Sh 

. 


‘ " DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
‘Mery ee a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. de tk 

wai. ves] No (XJ 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, ete.) 
p.m. 19 otwotk LI] otwork CO) 


21. L certify thot (I) (this hospital) offended the deceased from_s2 Z2V7/ey ,19___, t._PI(7/£7 \9__, that (I) (we) last 
sow the deceased olive ap 19_GZ, and thot deoth’ decurred ot ff @FPM, from“couses and on the dote stated above. 


nt Wb. DATE SIGNED 
Tif, SIGNATURE . 
ATTENDING 4" MED. STAFF 
l, MD. PHYS. RK) oeecror CO, pos. O : 


.72 hours after death. 


peys. Poges 


withi) 


lease remave & 
and in any evegt, 


physician ond comp 


hen 


|, cremation, ar removo 


gned by the ottendin 


| or oftending physicion. 


MEDICAL CERTIFICATION 


j¢ 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Health prior ta buria 


director, pa 


23dy LOCATIO! sory or iy) (County) i) (Stote} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
10030 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4An99 
CERTIFICATE OF DEATH LUGOS 
‘ Ais 
% 3 26 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
252 Dp. . CONT ao 
soft # PRINCE GEORGES wavano | -WASHINGTON—DC 20027" BRINCE GEORGES 
is a 3) 5 b. CITY OR TOWN wi outside Serre ners. ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= S it ind giveneorest town’ — 
2 525] anSREWS" AF 6 DAYS | WASHINGTON DC~20027 HILLSIDE // 
@ pea te = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
= on i 
po, Ware.e USAF HOSPITAL ANDREWS 1211 61st AVENUE ves [] NOR 
€ Ss = 3. NAME a First Middle Lost 4 DATE Month Doy Year 
= = DECEASED 
iS poe (Type. or print} ANNIE E POINDEXTER | _ beara JULY __29 167 
iz SoS, Pilisesex 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [|| 8 DATE OF BIRTH 8 AD eo TE UNDER 24S 
ay ost nths. ys jin. 
2 \¢2> | reMaLe CAU_| woowo [} _onoreo O11 MAY 1919 Ae ve eile 
Bet To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
JS tess, during most watiga eye? INDUSTRY COUNTRY? 
ees ui 
2 se NA PRINCE GEORGES, MD. 
os wes Fi 4 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
= 22 8 JOHN CHANEY NETTIE PARKER 
£ £ $s TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S ame as 
9 225 (Yes, no, orunknown) |(If yes give wor or dotes of service} 5 he 
Ss £82 NO 220-03-6990| Katherine M. Beard (Sister) 
2 S85 7 TNTERVAL BETWEEN 
- ss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
= £49 PART I. DEATH WAS CAUSED BY: ong AND DEATH 
B.385 IMMEDIATE CAUSE (0) 
te et f DUE TO 
$3356 Conditions, if ony, which gove t) 
a6 955 rise to immediote couse (0), 
eases i ‘ DUE TO 
S 
= m>ecao stoting the underlying couse 
Bs S25 Gl i 3) 
en uts PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2S 2e2 2 [és eae 2 We 4 
i se 2 |g YES NO 
pie Sells 
ers = | 200 ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seers &; | O8 CONTRIBUTING C1 CAUSE OF DEATH 
aessc S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
8 Y, 
20° 2 Hour ‘0.m. While Not While foctory, street, office bldg,, etc.) 
a iy ak = p.m. 19 ai Swirl Lees beta al 
= ry 
arses 21. | certify that §§ (this haspita!) attended the deceased fram_24 Jud 19.67, ta29 Ju) , 19.6.7 that (tk (we) lost 
=e eS saw the deceased alive on 19_6.7, and that death occurred af_ge9 oH fram causes and an the date stated abave. 
Escee To. SIGNA 2b. DATE SIGNED 
=sG"%s ATTENDING MED. STAFF 
es 2 Oo | | 29 July 67 
Soe 5 MD. _ PHYS. DIRECTOR PHYS 
es Mc. PHYSICIAN'S 7d. ADDRESUSAF Hospital Andrews 
fs alee) MNE(YP) HERBERT DARDIK, CAP AF MC Andrews AFB, Wwahington D 
a b= ee 
oo z as | ['230. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) _ _(Stote) 
= PE es BRMONAL pect 8-2=1967 Cedar Hill Cemetery Suitland Maryland 
yee 24, FUNERAL DIRETORRObert E. Wilhelm Fur@¥&1 Home 250. ay BY REGISTRAR [_25b. REGISTRAR'S SIGNATURE 
oe vey 4308 Suitland Road Suitland Maryland DATE 3 oi porting joveege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2aAnag 


10031 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ion 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. COUNTY 0, STATE b. COUNTY 
Prince oO 's MARYLAND Maryland Prince George's 
b, CITY OR TOWN (If autside corporote limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (Ii autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 


Cheverly DOA Beltsville lof 
d. NAME OF moral OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 5 One FARM? 
General Hospital 3702 Farland Road ves Cy no Et 


3. NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED 


m 

v1 

ro 

7 

xmaMN 
aa 


long with form PM3. Page 


8. Give Pages 1, 2, and 3 to 
with the State Deportmen 


(Type or print) EATH 7 2 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE fp yeors |_IFUNDER | YEAR J IF UNDER 24 HRS. 


lost birthdoy) 
Male White wipoweD [] Divorced [] Y 
TDo, USUAL OCCUPATION aes kind of work done de KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


ay 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


during pst of vn fife, even if retiped) INDUSTRY COUNTRY 2 
oS 


MENG CnrerKnENs /+c& 
L006 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J U7. [DE 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
-as-Ald Qik oe Loa Ce 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
1A” IMMEDIATE CAUSE {o) 
7 wueto Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Lae ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ie, 


yes] xo 2 


13 FATHER'S NAME 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, ollice bldg,, etc.) 
pm 9 atwork L] “atwork CI 


21. | certify that | taok charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fe], and in my apinian 
death resulted from: — Nopéraf cquses 3, i , Suicide [1], Hamicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 

7 : DEPUTY meDiCaL EXAMINER [3d 

EXAMINER'S c 
NAME {Type) JQ Address (Street, city, town, or county) 7-28-67 


ATION {City or Town) (County) {Stote) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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the funeral directar. Poge 4 should be forwarded to the Chief Medicol Examine/s 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File page 


necessary, please execute the certificate, writing the word “pending” in pen 


VR ASME (5) 
6M 1/67 


NG ) Cooma RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


LwaUG 1 1967_yCCorteo Yoveges 


Item 20 Film.391 8-2-@#qaRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 


co Ta DEATH 2. USUAL RESIDENCE (Where decea: : lived, If Institution: Residence before oe 


8, STATE b. BOUNTY 


MARYLAND 


Sehe Saou 
es+ sé ‘OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1b write RURAL and give nearest town) 
FH Se £8 RURAL and glyg naarast town) 3 he , ; 
Sc 5. 1Z) 16 

6: Be. R AUST ITPTION (if not in hospital, glve street address) 1g RESIDENCE 

© AG 
5 4 
poe 2 / SH _| ves) no 
Bz 2 = 3. NAME OF First Middie 3 ast 4. DATE Month Da: % 
ce . " iy ear 
3 @ DECEASED iz 
2ae =e (Type or print), NIEL Koga) is 19 © Z 
= = 5. SEX > COLOR OR RACE | 7, MARRIED |] NEVER MARRIED UNOER 1 YEAR|IF UNOER 24HRS, 
:8 EF Months | Days | Hours | MI 
Sar uF wIDOWEO [_} DivoRCED [_] ; 
ses 25 kind of work done] 10p. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
<2 = sz even If retired) INDUSTRY, ‘ Ce COUNTRY; 
Zon “> 
: 55 85 Td. MOTHER'S MATOEN NAME 
ec 
258 2 Wee. 
eos irs CEASED EVER INU.S. ARMED BORGES? | 16. SOCIALSECURITYNO. | 17. NFORMANT -. 7, Address 
= os es, To, or unkow, If yes.give war or dates of service) 579-68-5784 Z, 
£ 28 AL -68— Dae2/ Meth 
= gE 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
i PART |, DEATH WA! : : 
3: a5 “oe PATHIMEDIATE CAUSE Massive Skull Fracture, right fronto-parietal 
825 §5 / as DUE TO 
see se Conditions, If eny, which (by. Aut bile 
682 55 gave rise to Immediate 
sf ae aay Ss cause (e), stating the DUE TO 
Pre = derlying cause Jast. 
=s we underlying cause lest. (c). _ 
id ae ae 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(@) 19. WAS AUTOPSY 
—o oa - 
ae ‘3 Ze 3 YES no [] 
Pmal- bed 2 ‘+ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) or 
tes as e MARY G . s : * 
823 ze pA Pe TUE te Driving at high rate of speed in a stolen car - 
2EB 8. s ; Fa imabhi bostates Be Pace 
ic, s= S§ = 1 20c. TIME OF INJURY Month, Day, Year | 20d. INJUR' RRED | 20e. E OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZS ot = Hour em. 8 E While —=atiot While factory, street, office bidg., etc.) . 
SS% ‘ge /GIE|2:30 am. 7- 1997 lat work} et. work Street armody Hills P.G. Md. 
Eto ce 21. | certify that | took charge of the remains described above, held an Autopsy <j, Inspection [X(, Inquiry XT, and in my opinion 
8365 
g2e3 death resulted from: Natural causes [_], Accident R. Suicide [_], Homicide [_], Undetermined manney [_] me 
Fos oe CHIEF MEDICAL EXAMINER {_] Plas aid 7 
eecee AcTuAL Assi MEDICAL EXAMINER 22, DATE SIGNE 
gee-e. SIGRATUR PDe see eo Oss, Fe Eee 
- 22545 iain a) * DEPUTY MEOICAL EXAMINER $2] 
3. s 
Possts NAME (Type) WA mw) W ATK? AATD sdaress (street, city, town, or county) "2 
Ess p= EA BUIEE ORE AT! 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fe) 
east os wavs eu | July 11,1967| Mt. Olivet Cemetery Washington, D. C. 


~ FUNERAL DIRECTOR ROORESS 25a. REC'D BY REGISTRAR] 25b. REG|STRAR’S S)GNATURE 
« Gasch & Sons Hyattsville, Maryland DATE JUL 12 (967 : fects ge 


3 
= 
z 
3 


5M 


> 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 03 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH E, 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY Vd 5 o. STATE 3b county 
CROLGLE ee Widhetexe gen 


b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (if hr eka limits, write RURAL ond give neorest town) 
weit a RU AL ond give nearest town) yea 


thd FO A SiLZes rt 
AME OF y, OR INSTITUTION (If nat i pital, give street address) d. STREET ADDRESS e. f Aaa ee 
VME WEW SAR DENS WERV IED! Ro. ves (J no 
an Hale First ——. Middle lost 4. DATE 
5 OF 
Type of print) Zi TFA, AAR DEATH 


5, SEX & ior U/ race | 7. ai i NEVER MARRIED [—} | 8. DATE OF BIRT! 9. AGE (In years 


Vix) winoweo oivorced -320-(S9 re: ig 


100. USUAL OCCUPATION (Give mceA 1b. KIND ut eos OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during st es ero life, even if ratir 


i ) COUNTRY, 
13. FATHER'S NAME D4 v aye ewe = t : (ebD ot 
With; # F: KAvm FAY40R 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 


(Yes, no, gyu ) {If yes give war or dates af service] 
18. CAUSE OF DEATH (Enter only one couse per line bay , and (¢}) TRTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
hs IMMEDIATE CAUSE (0} tte Vk 
/ e DUE TO 
Conditians, if any, which gave (b) 
sise ta immediate cause (a}, 


within 72 haurs after dea 


fave sarban papers. Pages 


permit. Then please re 


that the death certificate be executed within 24 haurs after 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, andi onygyent, 


ned by the attending physician and completely filled in by the 
-transit 


g 


e 3 shauld be detached far use as the burial 


DUE TO F - 
stating the underlying cause cause 
last fe Sti Chg. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Gea: 
yes (] No 


N 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
‘OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c Las OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Haur ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork C1 otwork_ CJ 3 


21. | certify that (I) (this hospital) gttended the deceased fram eae WAY ta Lf, \9& f/that (I) (we) last 
saw the deceased alive an =e ewA and that death occurred g Maer fram causes and an the date stated abave. 


a, SIGNATURE j 3 a ae 226. DATE SIGNED 
‘ D. PHYS, Ain O bays 7-176 Z 
Te. PHYSICIAN'S 7. ADORE 
NAME (Type) (Dee PLT ORK mS 
To. BURIAL, CREMATION, | 236. DATE THEREOF 2ic_ NAME OF CEMETERY OR FRERATORY 73g. YOCATION (City or Town) (County) (Statey 


LOA ae, -3-67 Vawery Memth/A | cao kXKe CHARLES 
a. FUNERAL DIRECT ee Ma |, 2Sa. REC'D BY REGISTRAR Bb. RCISTRAR'S 3 ATURE 


RESS 
WU 77 (UVUVEAL FOME < Wado orale? arg 5 


Me 


i} 


ss 
he 
a 
gS 
= 
a 
> 
r4 
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director, pai 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
pet 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ld 
10034 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) Ws 


0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RON of ive 
ale ¢ 


Glenn rure Washington VD. 


. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give street oddress) STREET ADDRESS © R RBIDEN 
Glenn Dale Rospital 612 F Street, N.E. he LJ no 
3. NAME OF i Tost 4. DATE Tonth Doy Year 
Lee Reed ti July 31 19 67 
6. COLOR OR RACE 1 OR NEVER MARRIED | 8 DATE OF BIRTH 9, AGE pritdoy) 7d 1 Tae hae wl 
White 4 pworcto []| 4=28-1898+ 


ye USUAL Oe ive king manne 10b. KIND dia) VO MAT. PY 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
luring most of working life, ev = INDUSTR' COUNTRY? 
et EER | VG Yedemenwe WZ USA 


ree @ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lincoln Reed Mary Cartwright 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, in) | (If yes give wor or dotes of service 
=* 229-09-6414 | (Decedent) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
TMAESIATE Cause (a) FP UtMonary tuberculosis 


@ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DET 
stoting the underlying couse DUE TO 
fest. (@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19: Wa eS 

i “heart dise ; 
Arteriosclerotic hear Bease ves] wo FY 
200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m 19 otwork L] otwork [_] 


21. | certify that (% (this hospital) attended the deceosed from 7/19/ —_. Pr Zf31f —., 167, thot (it (we) last 
of 23 


saw the decegsed alive on 1967, ond that death occurred from causes ond an the dote stoted obave. 
Po. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS. 1 prtcror XI avs. OO] 7/31/67 


2c. PHYSICIAN'S. 22d. ADDRESS. 
aed Weiss, M.D. Glenn Dale Hospit 


Bo. ya CREMATION, ie DATE THEREOF 23... 2d. LOCATION (City or Town) (County) (Stote) 


24. FUNE| “2 oa x #67 Sb. REGISTRAR’S SIG} 
liwrltarhlewl SCP. AUG 4 WGP peveres 


ers. Pages 1 
2 hours after det 


jon pap 
ithin 7: 


i 


etely filled in by the fu 


- 


cremation, or removal, and in anyavel 


transit permit. Then please remo’ 


igned by the attending physician and co: 
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MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10035 CERTIFICATE OF DEATH 10037 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, il institution: Residence before admission) 
co. COUNTY . a, STATE b, omy : 
Prince Georges MARYLAND Maryland rince Georges 


b. CITY GR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 


ite RURAL ond,giye near ig 
Andrews Air Force Base| 131 days Oxon Hill ie 
d. NAME OF HOSPITAL OR INSTITUTION (Il nat in hospital, give street address} d. STREET ADDRESS e as ene 


USAF Hospital Andrews 5511 Helmont Drive Yes [)_N0 x) 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
CEASED 


Reece LOUIS GAKL___REGALIA | pum July 1367 
il 


5 COLOR OR RACE | 7. MARRIED fp NEVER MARRIED [J] B DATE OF BIRTH TE Meee nF hamas'| bee 
ost birthday 


Cau wivowed [[] Divorcto []| Vy Sep 10 56 ys 
100. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 


pa mast ol working Ii if. getired) INDUSTRY COUNTRY ? 
etired ~SeLdier a USAF Italy 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


N. P. Regalia Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wife 


ee Kf LHP SL YS E: service) KM own” é same as ace #2 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Carcinoma of the Esophagus 


/ DUE TO 
Conditians, if any, which gove (b) 


jes | 


within 72 hours after deoth. 


lease remove carbon popers. Pog 


ond in any event, 


ysicion and completely filled in by the f 


ificote be executed within 24 haurs after 


ay 


di 


-tronsit permit. 


cremotion, ar remova 


p 


rise to immediote couse (0), 

stoting the underlying couse DUE TO 
Siw SE) 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


ves [1] NO Re 


ar attending physician. 


After this certificote has been signed by the atten: 


director, page 3 shauld be detached for use os the bi 


2Do. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il ol item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20x. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, - (Cy oF tawn) (County) (Stote) 
atte om. While Not While foctory, street, ollice bldg., etc.) 
ot work O ot work [el 


MEDICAL CERTIFICATION 


-Y , 1904, that (!) (seep lost 
saw the deceas i , ond that death occurred ot745aM, fram causes and an the licte stated abave. 


Ro. aired 2 is ab. DATE SIGNED 
mo. pws, Bd _ommecron C) pays, (3/13 July 1967 


7c. PHYSICIAN'S 22d. ADDRESS 


NAME (HPF REDERLCK SACHS ,CAPT USAF ,M USAFH, Andrews AFB, Maryland 


730, BURIAL, CREMATION, 73h, DATE THEREOF Zac, NAME OF CEMETERY OREREMATORY ; 23d, JOCATION (City or Town) (County) tate) 
Wwe \iar Veena 42 Liston, Pern 


should be filed with the State Dept. of Health prior ta buria 


Poge 4 may be retoined by the hospit 


TO FUNERAL DIRECTOR: 
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‘24, FUNERAL DIRECTOR ADDRESS. 


wea W. W. CHAMBERS CO., Riverdsle, Ma. one JUL 1 


FOR STATE 


Yo-WEALTH DEPT. 
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-tronsit permit. File poges and? with We Sfate Depa 


Hea'th prior to buriol, cremotian, or removol, and in ony event within 72 hours after denths 
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the funeral directar. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


VR AISME (5} 
6M 1/67 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


10036 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


10928 


VES 


|. PLACE OF DEATH 
a. COUNTY 


Prince George's MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Maryland Prince George's 


B. CITY OR TOWN (If outside corporate limits, < LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 


Suitland DOA 


«. CITY OR TOWN (If outside cocporote limits, write RURAL ond give nearest town) 


Brandywine AG 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Andrews Air Force Base Hospital 


d. STREET ADDRESS 


Rt3, Box 260C 


€. 15 RESIDENCE 
ON A FARM? 
yes [J no CL] 


NAME OF First Middle 
DECEASED 
(Type or print) 


ili Preston Richa: 


Year 


Lost 4, DATE Doy 
rds 196 


OF 
DEATH vd by 


S. SEX 6. COLOR OR RACE 


: wipowed (_} DIVORCED 


0 


7, MARRIED WW NEVER MARRIED [_] | 8 DATE OF BIRTH 


9. AGE fF years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS 


lost birthdoy) Months 


2g 


Male 
100. USUAL OCCUPATION fae kind of work done 10b. KINO OF BUSINESS OR 
ie: of wore fe, even if retired) INDUSTRY 


Ti. BIR 12. CITIZEN OF WHAT 


LACE (Stofe or foreign country) 
COUNTRY? 


Washington, DC 


Army rmy 
13. FATHER’S NAME 


Preston Richards 


14. MOTHER'S MAIDEN NAME 


Helen I. Rowlings 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


y, is ye J saaol 16. SOCIAL SECURITY NO. 
5,0, of UNKNOWN, ¥ Ss give war Or dotes of service 
Ways ae’ eime of (Death 212 


17. INFORMANT 


8-828 


AddressBy andywine , Md 
Harriett W, Richards 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


iy IMMEDIATE CAUSE (o) Hanging 
(7/7 DUE T0 
Conditions, if ony, which gove tb} 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
ba. 5 eee ry (0 


200, EXTERNAL CAUSE WAS 
PRIMARY $d or CONTRIBUTING C1 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘20d. INJURY OCCURRED 
While Not While 
at work 0 


ot wark 
took chayge of the remoins 


an el 
Vigea 


MEDICAL CERTIFICATION 


OF INJURY Month, Doy, Yeor 
Teh om a 


21, | certify thot | 
deoth resulted from 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc.) 


cribed obove, held on Aut; 
Suicide 


EXAMINER'S 
NAME (Type) 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] NO 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20f. (City or town) (County) (Stote) 


sy [_], _ Inspection Inquiry ond in my opinion 


Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] “A 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


22. DATE SIGNED 


PIO, 


Zo. BURIAL, CREATION 
WAL if 


23b. DATE THEREOF 1. 


7/25/6 
24. FUNERAL DIRECYOR Sf 2 ADDRESS 


hurch Funeral Home,Falls Ch. ,Vaj 


NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) 
ar 


(County) (Store) 
Virginia 


‘2S. REGISTRAR'S SIGNATURE 


“2 


250. REC'D BY REGISTRAR 


ome JUL 27 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1003 y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


29ANg¢ 

: “4 CERTIFICATE OF DEATH LUG39 
£ 
=) ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 o. CQUNTY, ‘ a. STATE b. COUNTY 

5 ome rince George's MARYLAND Maryland Prince George's 
5 283 B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

g pas “CHEVERLY rere ovr) 23 days Bladensburg ‘igo f 

2 ? 

@ =. 5 | ENANE OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) @ STREET ADDRESS ©: RSIDENGE 
s Bee A Prince George's General Hospital 5205 Upshur Street yes C] no | 
2 2. WANE OF First Middle lost 4. DATE Manth Day Year 
s CEASE 
ES = (Type or print) Arthur Ss. Rogstad DEATH July 14 19 67 
= ( en 3} 3 SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9-KGE (in ear [TEUHDERT YEAR TF UNDER HRS 
2 & - last birthday) [ Manths [ Doys | Hours | Min. 
8 \se Male White wioowen [7] pivorced CJ} 7/14/06 ys. 
= ge = 100. ae en Give kind of work done 10b. KIND or BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 42. aueal oF WHAT 
a os during mast of working jie, even f retired) INDUS: 

2 888 k y CL d birt.Co Me COt/ OP 4 
& fas 13, FATHER'S NAME y, 14, MOTHER'S MAIDEN NAME y, 
= 28 / f 
5 B55 (Dba VA a 5 Pela Lam ZB PO 
py fees i WAS DECPABED sg pus Ange DFORGES Té. SOCIAL SECURITY NO. 17. INFORMANT Addigss 
S&S ee es, na, or wpKnown) |[If yes git war ar dates of service! ke a! 
ie nd eséezesm  jAbhn ZLig Had Liladecn be e 
ge Se 1B. CAUSE OF DEATH (Enter only ane cause per line, far (a), (b), and Tc).) 73 INTERVAL BETWEEN 
SS PART |, DEATH WAS CAUSED BY: io fo Qn ONSET AND DEATH 
Ze >So 4 IMMEDIATE CAUSE (a) z 
pes aaa 40 3X DUE TO 
- = Conditions, if ony, which gave () 
ra 2 tise to immediote cause (0), DUET 
as stating the underlying cause 0 
253 lost. [sata iG} 
224 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 Comores (0 NM 
mots = ves (J no 
i. = | 200, ACCIDENT WAS UNDERLYING L1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
< & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
” 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 208 (City or town) (County) (state) 
= 2 Haur*a.m. While Nat While foctory, street, affice bldg., etc.) 
oS at work oO at work oO é 
= 


A , that (I) (we) last 
causes and an the date stated abave. 
tb. DATE SIGNED 


ATTENDING woo” "1 staRr a 
MD. PHYS oirecror CI] prs. O YSVIE? 
pe AZ 
ce aces | bnar Oo -. (a 
To, BURA CREMATION, 26. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY os ane ing Pal 
14 a 
we OO) £37062 | Bt Aw l en [rege 


VR AIS (4 \ 24, FUNERAL ee 7 ADDRESS Wo. REPO BY REGISTRAR | 250. REGISTRAR’S SIGHATUR 
ee folhg 2p oS WS, he on JUL 18 1967 foment oetgt 


pital) attended the a oeee fram_2 ZL B23, 10 
Z 19_G 7, and that Geath accurred at7:30_M, fra 


NAME (Type) Loire 


AK fC as 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be fied with the State Dept. of Health prior ta buri 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 00 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
(3) COUNTY v 0, STATE b 
2 


ate 2S MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawh) 


Hh ath ef ) fe. G&S. 


“ 


Gi d. NAME OF HOSPITAL OR INSTITOTION (If nat in hospital, give street address) d. STREET ADDRESS TS RESIDENCE 


ats Ville Ads 1h 37 plo FARM? 


3. NAME OF j Lost hy DATE 


DECEASED _ OF 
(Type or print) = Le hi > A pl mafic DEATH 
SSK @ COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] 8. DATK OF BIRTH 9. AGE {In yeay 
wow: FE oivorceo CJ] 2/8/1886 


pers. Pages 1 ond 2 
72 haurs after death. 


filled in by 


of fia. 


10a, Ua OCEAN kind of work done iy KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
La renc 
&, 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


ee A bd LVASES. : LS. 
3. FATHERS NAME = 14, MOTHER'S MAIDEN NAME 
LP 3 COMET RE Mary Harrington_, .¢ 


15. WAS DECEASED EVER IN U.S. ARMED BORCES? Te SOCIAL SECURITY NO. | 17. INFORMANT Ades Brentwood,hda 
(Yes, no, or unknawn) |(If yes give war df dates af service] F ° oe ‘ > 
No 219-1K = 217 LUESS iS sen bela 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (p), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ‘a mp Veron, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 DUE To 


Conditions, it any, which gave » COnthrad OnVerutefyete-- 3F - Sb jee : 


rise ta immediate couse (a), 
stating the underlying cause DUE TO 
Cis cars @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eon Fa 


ves (_] No (] 


then please remave 
, cremation, or remaval, and in any ev mit ath 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Grate) 
Hour a.m. While Nat While foctopypstreet, office bldg., etc.) 
at work 1) at work oO // 


iioo% , L) 
itol) ottended the deceosed from ZY Cx SLa4 1N.GS, to [eel , 1%_Z thot (1) frp) last 
19 , ond fot deoth gtcurred HFS 4 N/ATam caysés and an the date stoted above. 


. ATTENDING am, STAFF ED 
MD. PHYS. oirector C) pxys. CO 
4 AD 
509 Vaduld ee Chuan PH 
Ze BURA CREMATION 7. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Survey 7/6/67 Fort Linceln Cem, Colmar Manor, Ma 
ie MTNA RECTOR TLey!s Funeral ees Renin 250. RECD BY REGISTRAR [> REGISTRAR'S SIGNATURE 


25M 1/67 Home Inc, Ma ? | ate 7 496 fee ee 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
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and 3 to the funei 
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TO DEPUTY ww EXAMINER: This cert 


it 


n 
and in any event within 72 h th 


. File pages 1 and 2 with the 


encil in Item 18. Give Pages 1, 2, 


Ong 
Chief Medical Examine: 

: Page 3 should be used as a burial-transit permit. 

of Health or its designated agent, prior to burial, cremation, or removal 


Page 4 should be forwarded to the 


retained for your files. 


Please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR 


director. 


VR A1SME 
35DD 4-64 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
10038" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meaeILS | 
U04 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bs 


1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a % NTY ; a. STATE b. COUNTY / 
rince George's MARYLAND jashington, D.C. v 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CIT ni t 
ra aT) Sea a iN 1 CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


Cheverly D.O.A. Dietrict of €olumbia vf 


d. NAME OF HOSPITAL OR INSTITUTION GF not In hospital, give street address) || d. STREET ADDRESS Ter TS RESIDENCE 
: : ON A FARM? 
Prince George's General Hospital 1825 T St. N.W. ves] no] 


a AME Or First 5 Middle Last 4. DATE Month Day Year 
Cage or pint) Hiroshi Frederick Saito biath «= July 16 1967 


5. SEX 6. COLOR OR baal 7, MARRIED [-] NEVER MARRIED [gq | & DATE OF BIRTH 8. AGE (in years [IF ONDER 3 YEAR||F UNDER 24 HRS. 


Male Oriental) wivowe [4 pivorceo{}| 10-15-33 ; shy ated ee ee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even lf retired) INDUSTRY sf CQUNTRY? 
Califorina U. 


13. FAT AME U. S$. Govt. “Td, MOTHER'S MAIDEN NAME ee 
Yoshio Saito Fumi Hattori 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Park Police 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: j 
PEATHIM DIATE GAUSS Massive Chest and Head Crush Injuries 
DUE TO 

Conditions, If any, which @__Automobile accident 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Parone 


yes} Nay} 


2Da. EXURRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY {J or CONTRIBUTING [1] 


CAUSE OFADEATH. Automobile Accident 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 9] 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
‘ feet office bidg., etc.) 


ae NS werk? I|BEW Pal y Cheverly, Prince Georges ,Md. 
y that | took charge of the remalns described above, held an Autopsy [_], Inspection (2, Inquiry (J, and in my optnion 
Ident {, Suicide [[], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER 22. BATE SIGWER 


ein DEPUTY MEDICAL EXAMINER] ( [Et-( 7/16/67 
NAME (Type) Cornelius H. Burns 2 M.D. Address (Street, clty, town, or county) Cheverly 
23a. RENO pectin 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cremation | 7-18-67 Lee's Crematory Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS Rit wag et Sep fecetee SIGNATURE 
Lee Funeral Home Washington, D.C. iu L ol a, d : 


MEDICAL CERTIFICATION 


ox 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours afty 


MARYLAND STATE DEPARTMENT OF HEALTH — 


{Yes, no, or unknown) |(If yes give wor or dates of service] 
O47 
ie CAUSE OF DEATH (Enter only one couse per Ijaq for (0), {b), ond {c).) 


pnces uw how Gt Uh aie Ff 


INTERVAL BETWEEN 
ONSE i 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
TANASE 
pln a 10040 CERTIFICATE OF DEATH 10542 
Som Geo 1. PLACE OF x 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 3 ONT bi b. COU 
oF yu MARYLAND 2 2p gC co- 
23s B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
22, 2 ae write RURAL ond give neoragt tq 
a” 3 Ait _ lo (AK. LAL) £2 AJ L272 Liberate ce L 
a ea rly NAPE OF HOSPTAL OR THSTITUTION (HV notin hosptl, give street odes STREET ADDRESS 0. B RESDENEE 
Ey : y 
: et WANs, Kil hoi Lil ean ves] oF 
>Ss 3. pies Aa | YL Mi Lost 4 DHE Year 
S < sie or print) fa ey Saale DEATH 3G 
os 6 & OR OR Lis MARRIED ER MARRIED [_] |] 8. DATE OF BIRTH AGE (ny 
g 
ee Fens foo Gajqag) | Wvowo T pworcen []) oe vA 4 
a To. LSUAL OCCUPATION (Give kind ofAvork-done Tob. KIND OF BUSINESS OR 11. BARTHPLAGE (County & Stote,4r foreign country) 12. CITIZEN OF WHAT 
os during mast of werkigs li eva iret) INDYSTI COUNTRY? 
eS $02 De Lez. dt, 
a 13. FATHERS NAME 14, MOTHER'S MAIDE! 
< ff . ¢ 
ese Obs CT caer Wav 
d 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addess Lown ene Sel 
o 
= 
2 
3° 
E 
iS 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely 


W. es DIRECTOR ADDRES: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ately pe ae ed ee frcttojege: 


ronsit permit. 


PART 1. DEATH WAS CAUSED BY: DAF 
IMMEDIATE CAUSE (0) rhe CN gm) ALeS (5 


DUE TO 


Conditions, if ony, which gove (b) ( de tu OR act k= 


rise to immediote couse (0). 


stoting the underlying couse Bir 6 
last. 3} 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. we pune 
7 IO 
Ale a jah ud 
3: | 200. ACCIDENT WAS UNDERLYING CQ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
LUE EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour “o.m. While Not While foctory, street, office bidg., ete.) 
9 otwork L] ot work CI a 


21, | certify that (1) (this haspi Ye ZY ER __, thot (I) (we) lost 
saw the deceased alive an. Geath accurred/at____M, frapf causes and“an the date stated above. 


ATTENDING STAFF 2b. DATE SIGNED 
hp Beorce O oe O 
2 
CZ 


io 9a a ADDRESS 
4) Fi Le1d: 
Lh@lavy £4 Ld 
230, B RIBL, CREMATION, 3b. DATE Tj 7-6 23c, NAME OF CEMETERY OR CREMAJORY, 23d. LOCATION {Gy or Town! (Coun) (Stote) 
OVAL (Specify) t aeoe) Ch aaden lame ps 


We. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use os the buri 


should be fied with the State Dept. of Health prior to bur 


(. 


ers. 


P 
iny72 hours after death. 


a 


ely 


tw 


lease remave far! 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs pfter.death. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any evi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 00 ht DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. STATE b. COUNTY } 
I } 


——+ 
CITY OR TDWN (If ouside corporate limits, write RURAL ond give nearest town) 


WHEN LTAELEIRE 16) 


d. STREET ADDRESS Acre 
[237 Cl /awfbere pS CIN 


|. PLACE OF DEATH 
a. SOUNTY * 


C 
Loe Li CO ey MARYLAND. 
b. CITY OR TDWN (If outside corporote limits, a aes IF STAY IN Ib 
write RURAL odd giv Lard town) 


a BANE OF. HOPE OR MOT 6 ON Coote jpauat give street Lie 
alth (ane. Cov re, a 


3. NAME OF “5 de 4. DATE Doy ‘Year 
(Type ar print) G €or Ae ooh ata mea trols 96 7 
S. SEX 6. COLOR OR RACE fz MARRIED Ep heve MARRIED [7] | B. DATE OF BIRTH TF UNDER 24 HR 
} Months | Doys 
ce wioowen [] pivorced [] “30- LEPG 
10a, simepenipleetna TO KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or fogeign Bantry) 12 CUTZ OF WHAT 
1UNAg, most af working lite, even if retire a 
ZeR LTE WE (WGGER Ad. WED L 
TE TATHERS NAN 14, MOTHER'S MAIDEN NAME DbsNvAL DLa 
2 E09 ED 4 Se: cA Qr Eph a Lowi —pslea te? 
; EVER p eo] V6. SOCIAL SECURITY NO. 17. INFORMANT a AUGIESS Sez Me AS 


2-Z2-]2 LLIE ESCHLORR ~ 2D 
iB. CAUSE OF DEATH (Enter only one cause per line for (o), fb} And (cd) 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ae A 
7 DUE 10 3 
Conditians, if ony, which gove {(b) ee Bote 


rise 10 immediote couse (0), 


stating the underlying couse DUE TO * boD a, Pon é) 
astiae sii 1 & Ltd 2 a 4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. eee 
3 —o 
= ves) no () 
S 
& | 200. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Year 70d. INJURY OCCURRED 20e. PLACE DF INIURY (Home, form, | 20f. (City or town) (County) (Store) 
$ Hour ‘o.m, While Not While factory, street, office bidg., etc.) 
pm. 9 otwork Lat work C1 = 
. [certify thof {ty (this hospital) 0 attended the etooes! from. 6 “s a Aly Las Be 19_S Phot (!) Awe) last 
saw the deceased“olive an. an, WEZ, and that death accurred at<24: P fram causes and on the date sfated abave. 


2a. SIGNATURE = 22b. DATE SIGNED 


ATTENDING 


; STAFF 
td, MKD. _ PHYS. 1g ai ve O ows. O 


4 22d. ADDRESS YJ 
Ks £49 £2 j Z24 


ALE 


230. BURIAL,CREMATION, oe DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 
\ eae Ma Sa Wali. CEDAR HLL 


ic. PHYSICIAN'S” 
NAME (Type) 


23d. LOCATION (City ar Tawn) (County) (State) 


25a. RECD BY REGISTRAR 
DATE} 


2Sb. REGISTRAR'S SIGNATURE 


Ne) pe G S77 Sf OGbE Cheah OC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deat! 


¢ 


in by the fun 
Pages }.a 
fter death. 


pers. 


qo 


ba¢0 


ely filled i 
within /2 hours a 


bi 


en please remove cor 


igned by the attending physician and campl: 
-transit permit. Th 


directar, page 3 shauld be detached for use os the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) S|" 


20M 14 


‘2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10042 CERTIFICATE OF DEATH 10044 
1. PLACE hg DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° . STATE b. COUNTY 
ay aoe es MARYLAND Maryland Py ‘Gas 
b. aft OR TOWN (It outed corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ¢ 
Greene He 24 hes. Laurel Ges 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) di STREET ADDRESS «BRE DENTE 
Greelbeltt Cann. theme BABlbeure\ Ave. ves LJ no K) 
g NAME OF First Middle Lost 4 DATE Month Day Year 
P 0 
(Type or print) Emil Seott DEATH Dul Se he 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7]| 8 DATE OF BIRTH 9. AGE fr years UNDER 24 ARS. 


last birthday) Manths Hours Min. 
emote | Wife | wooo @ mee Oi] Tahe 71879 _| "SS mh 3 


To USUMLOCUPATON Give nda wark ane] 1. KIND OF BUSHES OR ni peta (aaizan a. aarceel Th CITIZEN OF WHAT 
during most af working lite, evan if retired} INDUSTRY ee” 
euge Wie Anne Orundel & ik 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Chares Duvall Sarah A. Peone 
1S. WAS DECEASED EVE} ee ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ INFORMANT Address 
(Yes, na, arunknawn) |(If eases war ar dates of service 

NO . WES NS We Me seconds. 


18. ue OF Peat = = ane cause per line for bo), (b), ), and (¢).) a, a aE 
"ART |, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o) lar. Ome ae a air za 
DUE TO oe 
Canditions, it ony, which gove (b) e E24 bre <2 S YZ Lé ZS ped 


rise to immediote couse (0), 


stoting the underlying cause DUE TO : F / - Li, 
fost. G) ~-4 94443 SPlée, wer eer 2 , 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TE TERMINAL” DISEASE CONDITION GIVEN IN PART I{o} 9. a a 
3 J vs} No ()- 
© | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
pm 9 otwark Cot work CI s 
21. | certify thot (1) (this hospitol) ottended the deceosed from__ =, «19. £4, to. ED thot (I) (we) lost 
sow the deceased olive on if 19.4" 7, ond thot deoth occurred wh mM, from/couses ond. on the dote stoted obove. 


PATE SIGNED 


ATTENDING MED, STAFF 
MD. PHYS. EX ppecror CI pas, 0 


22d, ADDRESS 
(eae 
Z Ck 4A 2: 


ac AN AME OF CEMETERY OR CREMATORY 


We. PHYSICIAN'S 
NAME (Type) 


Br ys, or Town) 2a yy pte) 


4A 


AT AREAS 


(Avorn WMewEL. 1 
ios o E> fe Nig AAA A a 
ADDRESS \ 25a, REC'D BY REGISTRAR, R'S SI fine 
Quit Sa k Wonk g, 7 [alt STG” 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exe: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ay 1 0 0 43 DIVISION OF VITAL le 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ak ; 
tens Thy eerinichre oF Beat 7/17/67 ke = 3 045 
ey 1° PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS! o. COUNTY 0, STATE b. COUNTY 
2 
2s Prince Georges MARYLAND Maryland Prince Georges 
23s b. CY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sae write RURAL and give nearest tawn) af 
B~ 3 heve 1 Ss e Le * 
eye d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS @ 1 RESIDENCE 
= BN a qanar 
Bec 7/ aaa YES NO 
eS = = 
c= 3. NAME OF First Middle Lost 4 bart Month Do Year 
se > DECEASED. Y 
Ped (Type os print) Mareoare me DEATH 9 9 
é: ba NEVER MARRIED [_]| 8. DATE OF BIRTH D In ees FRO 
st birthdoy! onths joys jours 10. 
= pivorceo [] 1907 6 
4 ys. 
6 Ye Tho, USUAL OCCUPATION ik Kitd of T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o2 during most of working lite, even if retired) INDUSTRY Maryland ae 
Soc i 
BSE : 
am 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as s Henderson Jenkins Julia Ford 
ieee 1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 re 5 (Yes, no, or unknawn) [{if yes give war or dates of service] 
5 
fee 
cfs a —— 
2 18. CAUSE OF DEATH (Enter only one cause per linear (a), (b), ond {).) 7 . INTERVAL BETWEEN 
Ac3 S PART |. DEATH WAS CAUSED BY: oe ee) ONSET AND DEATH 
ees j IMMEDIATE CAUSE (0) : 
2 7=s A? DUE To i 
So 
6 2855 Conditions, if ony, which gove / wu Lene {AS 
> Cc i ‘ : (b) 
ee a fise to immediote couse (0), 
aa 
Pe 2 = stoting the underlying couse DUE TO 
£ ss. lost. a () 
Seas pet 
£4o5 sig PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
Sees Ale ae i 
S525 ial ves C] NO Bt 
3s 2bt = 10, AectbeN Suu EOIN Cl 2b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
2275 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2Ese $ Hour “a.m, While — Not While foctory, street, office bldg, etc.) 
s so pm. 19 atwork L] “otwork C1 
= aS 21. 1 certify that (bf (this haspital) attended the deceased from__June—29.,_, | ee to July g._, 19.47, that (% (we) last 
2 gee saw the deceased alive an_July 9, 196.7_, and that death accurred a¥_, LOBM, fram Raeee aa an the date stated abave. 
13 = 
Seset Wo. SIGNATURE PM io" vs SIGNED 
£ y ATTENDING MED. 
8 Bleu 108 Hite MD. PHYS CO dietcron CO pans, {_July 10; 1967 
oe Ze, PHYSICIAN'S 72d. ADDRESS 
Es -2 / NAME(Tyee)\—“Qhannes Sahakyan, M. D. Prince Georges General Hospital, Cheverl 
woo 
3Z2e5 %o. BURIAL, CREMATIO 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY |n LOCATION (City or Town) (County) Ra 
Sze REMDIAL Spy n 
fse> [Be NBN papi vB 4 AR AD A aaay a 
NS [240 FUNERAL ‘ADDRES; So. RECD ‘g £5 yg ARS NAT 
VR AIS 
osm 17 QY Ay ot 334 + Hoy t rs N- g. Re VUL ef f P) d 


Division of STATISTICAL RESEARCH AND, RECO igen hi sabia’ cs a al Ra 1, MARYENP. 
it i if n q Jy 
10044 MEDICAL EXAMI ER's CERTIFICA E OF DEATH vue 


iy ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence admission) 
eed a. STATI rok COUNTY B 
MARYLAND VA 


ye IR TOWN it outside corporate limlts, ¢, LENGTH OF STAY IN 1b ClTY OR TOWN (If optfde corporate Jimits, yrite RURAL and give nearest town, 
RURAL end glvgynearest town) | Do ms ‘ : A 4 a 5 Ga x ? 

io / / 
G. NAME OF HOSPITAL PR JASTITUTION (if not In hgspftal, give stréet address) || d. STREET ADDRESS a. Let a 
y %, L606 —~ SF ves} nof} 


3. NAME DF 
Bescioen Irst Middle Y 4, ye Day Yeer 
(ype or print) 1c HAR PP DEATH Ss 9 
5. SI 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 6] Ne a > teins UNDER 1 YEAR|IF UNDER 2498. 
ll Months | Days | Hours | Min. 
WIDOWED ["] DIVORCED OMA WALL 


yrs. 
10b. ete Palais OR ll. La (State or forgigw country) 12, se a WHAT 


bee ary bo! gh 
14, MOTHER'S MAIDEN NA\ 
DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. 


15. Wi 17. rrr S$ 
(Yes, no, or unkown) | (If yes give war or dates of service) Ty eye w kb a 
| BAPETIVULE Nibr _ 


18. CAUSE DF DEATH (Enter only one cause Fol Ye for (a), (b}, andyc).7 INTERVAL BETWEE 
PART |, DEATH WAS CAUSED BY: ES ee 
IMMEDIATE CAUSE ws 


Department 


hours after death. 


@ 


in Item 18. Give Pages 1, 2, and 3 tl 


form PM3. Page 5 may be 


ie in pen 1 
dical Examiner’s Office along wil 


i 


Conditions, If eny, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. ( 
PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TD THE TERMINAL Dis SE CDNDITIDNGIVEN INPART 1(e)  |19. WAS ATOM ead 


resp O 


the word “pend 


20a. EXTERNAL CAUSE WAS 2Db.” DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Il of Item 18.) 
Bi le PROM RIEDTING Es 


20c. TIME OF INJURY Month, Da! 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., et 
Whi oO Not While 


at_work at work 
21. ! certify “that | took charge pf the remains described above, held an Autopsy Ki. Inspection A: Inquiry w c In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide it Undetermined nape 
CHIEF MEDICAL EXAMINER [_] A 
ACTUAL 


Nitin ats OW tla» p, SESISTANTOEDICRLIEX WINES (3) iy iy ae bo Sten 
Potts DEPUTY MEDICAL EXAMINER PRR 

NAME ima Z AY Fars i) WALK “ A ASS Address (Street, city, town, or county) 

23a, BURIAL rise") 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CRENIATORY 23d. LOCATION (City, town or county) 


st 1 ly Siam seal 


IRECTOR ADDRESS 25a. WU D BY ee a ASFRAR’S SIGNA am 


09 G2 LA.) KO 6, | we 


‘ing 


ge 3 should be used as a burial-transit permit. File pages 1 


MEDICAL CERTIFICATION 


certificate, writ 
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© 


TO DEPUTY ME! 


y 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 
aa 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


Please exec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


— 


a 


erol 
eoth. 


Pa 


popers. 


Prep event, within 72 hours afi 


if 


completely filled in by the 


ve carbon 


ici 


than 


cremation, or removo! 


iS 

S 

a. 
a 

Fs 
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£ 
3 
ig 
S 
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5S 
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je 3 should be detached for use as the bu 


should be filed with the State Dept. of Health priar to busiol 


director, pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14459 CERTIFICATE OF DEATH Li462 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
ths ae Cie melee MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (i dotside corparare Rains; . LENGTH DF STAY IN 1b c. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Cheverly 23 hrs Riverdale 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) pyres 


Prince Georges General Hospital 


od. STREET ADDRESS 
Riverdale Rd, & 


ER Cae First Middle last 4. pare Manth Day Year 
7 0! 
Type or print) Bhby Boy Shi DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED | al} NEVER MARRIED Eat B. DATE OF BIRTH 9. AGE iD years 
last birthday) { Months | Days Min. 
Male White wippwed ["] pivorclo [1] 0 yts. 
10a. USUAL DCCUPATION Gg kind of wark done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Ma an 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michae haron Grove 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war ar dates of service] 


1B. CAUSE OF DEATH (Enter only one couse per fin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f ; DUE TO We 
Conditions, if ony, which gave (b) ye) bes Z t. Se 
rise ta immediate cause (a), 


stoting the underlying cause DUETO 
oe “eee ) 


INTERVAL BEFWEEN 


t (0), (b), ond (c). 
(0), (b), ond (c) ONSET AND DEATH 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ITION GIVEN IN PART I(a) ie Oe 
S a ? 
5 YES bat no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
S 7 OR CONTRIBUTING C) CAUSE OF DEATH 3 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
2 Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 ot work O at wark oO 


21. | certify that § (this hospital) attended the deceased fram__July 30, , 1967 , to_JIuly 31, , 1967, thot (% (we) last 
Brged alive op 1967, and that death accurred oL.2, 104M from causes and on the date stated abave. 


ATTENDING MED. STAFF pa 
h MD. _ PHYS OO pieector CO pis. 
2c. SRHYSICIAN'S UV 22d. ADDRESS 
NAME(Type) Patrick A, Reardon, M. D. Prince Georges General Hospital 


Ba. peop eo 23b. DAT! REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ) 5 

Caemaigon Prince George's Gen. Hosp.| Cheverly PG Maryland 

24,_FAGRAL DIRECIDR Le ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Sirk J, Le nn 7 AG A heverk Y IG DATE AUG J 19 7 Vata SD er a 


MARYLAND STATE DEPARTMENT OF HEALTH 
100 46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem_8_ FERTIFICAIS OF DEAT 


1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ©. STATE 7 b. QUNTY7 
ME te & ong e MARYLAND Pst Ait of £ foley vate fiG« 
b. CITY OR TOWN (If outside corpofite limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town’ 
on RAL ond give neares$ town) I, (> 
LA to (cla Wess ton —b-C 
La |. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give ) d. STREET ADDRESS. e Lia 


street oddres: , 
~S) OvTHEr lA [Medical Cb, err || $262 WSS SZ, ves LC] No DS 
BOR First Middle | Lost 4. DATE Month Doy Year 
(Type or print) (I fC fa: 5 Sib le Dat bee /, 6. Wee 
F 6. COLOR OR RACE 7. MARRIED [}Q__ NEVER MARRIED [_] | 8 DATE OF GIRTH O02 J. pe yeors¢7 [_IFUNDER | YEAR_| IF UNDER 24 HRS. 


= pier fle Life. | woo O pivorced [} WHA L/E ; A wee 


Pages 1 an 


within 72 hours after deat 


yis. 
100. USUAL OCCUPATION es) kind fe | VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during Barrera li yey Pz, TRY g S TAL biel é ba SG 4. 


LMC, 
Nt 13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 


Sf C Gee Liffre Ce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor or dotes of service] af 2 . 

4) MoM E DOOR GA fou phe bed bive 41 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
x’ IMMEDIATE CAUSE {0} E 
DUE 10 
Conditions, if ony, which gove () 

rise 10 immediote couse (0), 
stoting the underlying couse DHE (O 
oP es =F @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 eee ae 


ves [_] NO 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event, 


-transit permit. 
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attending physician. 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While oO Not While o foctory, street, office bldg., etc.) 


pm 9 ot work ot work 
d from bane /s~_, FB i, T= : 19.477 that (I) (we) last 
d 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


and that death accurred at M, fram couses and an the‘date stated above. 
2b. DATE SIGNED 


LAL , CALoial»». aS ae rector CO pws OO} 
“iin Z) be rey 8 Cx piyror) WD 
Paatony [AGE | SRRLTMMCEALery | “REALS waljtond™ 


2 FINAL DRETORA py 57 Whee, Ten ee. =) BY RAGIPIRAI ay REGISTRARS SIGNATURE 
oe. PL, orphrey "Belnesdas Ma inti wee TE ‘9 Vy Y 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR 


< 
xB 


5, 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10047 CERTIFICATE OF DEATH 10049 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. Ante . STATE 


b. 
MARYLAND Maryland princegGeorges 


Georges 
F CTY OR seh {If outside corporote limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) 


Cheverly cole airy | ueper arlboro 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e F RE ae 


} 2 Box 2745 ves AJ no CT) 
ge Nate OF First Middle lost 4. DATE Month Doy Year 
ECEASED OF 
(iype or print) Marg Irma x Simpson DEATR July 31, 9 67 
6 COLOR DR RACE | 7. MARRIED JK] NEVER MARRIED [-] 8. DATE OF BIRTH 913 AGE in yeore [FUNDER YEAR 


irthdoy) 
White wiooweo [) sac onsx [_} a. 191 Ey ys. 
. ST he ne of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 
D most 
disewtte i OWA Home Maryland Ue Se AA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Perry White Maggie Boteler 


1S. WAS DECEASED il INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. I 17, INFORMANT Address 
) 


err! If yes give wor or dotes of servic Ralph Me Simpson-Same as Item #2e 


ome 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ENG Dor 
PART |. DEATH WAS CAUSED BY: H 
ATH WAS MEDIATE CAUSE (o)__ACUte Congestive heart failure 
DUE TO 
Conditions, if ony, which gove 
rise to immediote couse {0}, p) Cardiac Arrest 
stoting the underlying couse _ 
me ere @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ‘a WAS AUTOPSY 


ted within 24 haurs after deoth. 


Hf 


PERFORMED? 


ves KK no () 


The law requires thot the death certificote be exe 


Poge 4 may be retoined by the hospital or ottending physician. 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote} 
Hour ‘o.m. MLE Not While foctory, street, office bldg., etc.) 
9 otwork C1 otwork C] 


Zia pr that (if (this haspital) attended the deceased fram_July 29, , 19.67, t , 19.67, that (KK (we) last 
sow the deceased alive antes} 34 1967, and that death accurred at 10:4 @4ffom causes and an the date stated above. 
To. SIGNATURE 2b. DATE SIGNED 


‘Z, ATTENDING », AM STAFF y 
MD. PHYS. Director Cl pis fl 2/12 
‘2c. PHYSICIAN'S 22d. see Chever rly, 
NaNe (ie) Tomas Hernandez, M, D. Prince Georges General Hospital 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bup TET” 8/2/67 Trinity Cemetery Se Marlboro, Mde 


; 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY "4 196 2Sb., REGISTRAR’S Ta RE 
ee Var (\ . jRitchie Bros.Fun'l] Home-Uppeg Marlboro, ox AUG 1] fore ee 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-tronsit permit. Then pleose 


should be Aled with the Stote Dept. of Heolth prior to buriol, cremation, or removol, onding 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
10048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19059 U 


PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COWNT ; o.gyAte b COUNTY 
rince George's MARYLAND. ryland rince George's 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY iN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write RURAL and rest ty 2 Fy A 
‘University ist University Hills @ 


1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ONE RENE 


4007 Temyson Street 4007 Tennyson Street ves [_] no 


3. NAME OF First Middle Tost «DATE Month 
(Type ar print) Daniel Todd Sloan DEATH 


$. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Age fees 
last birthday, 


male white wipowtD [7] pworceD J} 2-24-06 61 1s 
10a, USUAL OCCUPATION (Give kind of work done iis T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


sara eee Ye sven pel Worl INDUSTRY -P.0 Wie ana bons D.C COUNTRY ? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


bal Martha Burke 
1S. WAS DECEASED "| INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


> 


ad 


(Yes, no, or unknown) {(If yes give war ar dates af service) 

War: . ahh Dorothy H. Sloan( k 

TS. CAUSE OF DEATH (Enter oniy ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

rp, MMMEDIATE Cause (0) Pulmonary failure e 
a7 DUE TO 

Continents if ony, which gove b) P- a ema 

tise to immediote couse (0), DUE uh ulmon ty emphys m 

stating the underlying couse 

Cia @ 


PART SI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
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PERFORMED? 


ves [_] NO 


<< 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at work at work 


21. U certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [X], —tnquiry [XJ], and in my opinion 
deoth resulted from: Noturg)tgdses 7 Accide¢f)[_], Suicide [_], Homicide (_], Undetermined manner (_] 
’ CHIEF MEDICAL EXAMINER 
OD ae fetfea wp. ASSISTANT MEDICAL EXAMINER [_] 
iiabaiices DEPUTY MFDICAL EXAMINER [2 7-22-67 
NAME (Type). JQ Kehoe M.D. a Riverdale, Maryland Address (Street, city, tawn, or county) 
730, ‘BURIAL, CREMAI 23b. DATE THEREOF | Be NAME OF oe OR CREMATORY 23d. LOCATION (City or Tawn) 


ee) (SE 6? 


G& 
yb om 24. FUNERAL DIRi Krave Sa. JuL27' 7 REGISTRAR’S SI 
ae Wm, Lee & Sons sth Mage aye 2 {Honntg ff 
ashington, D.C 


ge 3 should be used os g buriol-transit permit. File poges land 2 with the Stote Deportment af 
MEDICAL CERTIFICATION 


Pat 


22. DATE SIGNED 
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Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fa 
10045 CERTIFICATE OF DEATH 
1. PLACE OF DEATH bs weve RESIDENCE (Where deceosed lived, if institution: R ce before adi 
r ‘ Wee 
bethce Georges MARYLAND Maryland NS og 


: CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give st town) 
Gas Rul " give nearest tawn} " 
Chever oe. Sete See, ES — tiga 


4, NAME OF eo OR INSTITUTION (If not in hospital, give street oddress) df STREET ADDRESS t ©. RSDENE 
Prnce Georges General Hospital 2217 University Blod., t ves CL] no RK 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bernat) Joseph Vincent Smith | oni July 20, sey 
6, COLOR OR RACE | 7. MARRIED [hq NEVER MARRIED [] Sepals OF PRT, 97 iP AGE In Si TFUNOER | YEAR_T IF UNGER 24 HRS. 
White wivoweo [J] pivorceo [J p webb 70" s 


maleay kind of wark done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


ter deoth. 


life, even if retired) Fal Good. Pi tt burg, Penna 


14, MOTHER'S MAIOEN NAME 


Unknown 


16. SOCIAL SECURITY NO. 17, INFORMANT 


209-10-9564 | Kilda Smith 
[ig ter only one couse per line for {a}, (b}, anda{c).) y 
PART |, DEATH WAS CAUSEO BY: 
2 _, IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave 
tise 10 immediate cause (0), 
stoting the underlying couse 
lost, eared ees 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART l(a) 19. we idle 


yes] NO 


Then pleose remove corbon papers. Poges*l ond 2 


ing physician ond completely filled in by the funerol 
remation, or removol, ond in ony event, within 72 hot 


ransit permit. 


igned by the ottendi 


url 


20a. ACCIDENT WAS UNOERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part If of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TINE. OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 


Hour a While Nat While factory, street, office bldg., etc.) 
9 atwark CL) otwork C1 


24 Sai that () bcechoepc i the deceased from. L2 = , ta_July s, IDF , that (I) (We) last 
sow the deceased olive an_July 21, 1967 _, and that death occurred at_9 55h, f fram causes and an the date stated above. 


Ta, SIGNATURE aie =a “AM ae 72, DATE SIGNED 
Zc iy mo. PHYS ed omecrorn CO os CO] 7-27-67 
Me. PHYSICIANS 20d. ADDRESS 


NAME (Type) L RI i , M.D. Rhode Ts1 1 Mt, Raini Md 


230. BURIAL, CREMATION, ("4 DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


q 1 dMOva pet al 25 wl ob St. Anya n 
ee Ct SS So. RECD BY REGISTRAR Sb. REGIS) AR'S SIGNATU! 
chien Re aA eG feomea 8 U3 vaaipis Avene | JUL 25 19 Z sad aC ha 


After this certificote hos been si 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: 


Py MARYLAND STATE DEPARTMENT OF HEALTH 
ae it of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ad pir ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's Riss radio ® SHifryland ». coy nce George's 
b. CITY OR TOWN (If sed sprees limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Ite RUR. yi nearest town) 
theverly’ fa! D.O.A. District Heights Rasy, 
do. NAME OF Tse OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS F 1S RESIOENCE 


nt 


2:hours after death. 
~ 
aa 


is necessary, 
to the funeral 


£ 


24 hours after death. If any dela 
in Item 18. Give Pages 1, 2, and 


Prinbe George's General Hospital 7727 Walter Lane a oR 


a. Le aa First Middle Last 4 he Month Oay Year 
(Type or print) Charles Dy Snipes peatH July 16 19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fy] | 8 DATE OF BIRTH 3. AGE (in are TFUNDER 1 YEAR]IFUNDER 24HRS. 
oe ay) Months | Days | Hours | Min. 
Male White wipoweD [} pivorceot]| G//o 8 yrs. | " | 
10a. ae av) (i a 10b. KIND OF BUSINESS OR 1]. BIRTHPI (State or forelgn country) 12. CITIZEN OF WHAT 
during mo: kin ven If retired) INDUSTRY = COUNTRY? 


13. FATHER’S NAME . MOTHER'S ne 


15. WAS DECEASED og U.S. Yim FORCES? | 16% SOCIALSECURITY NO. | 17. epee » Se LAE, = 
(Yes, no, or unkown) eae ive war or dates af service) i 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Zeta TALE) BETWEEN 


PART |, DEATH WAS CAUSED BY: tA aaa 
ATMMEDIATE CRUSE (2) Massive Crush Injuries to Chest and Head 

G25 

4 DUE TO . 
Conditions, tf any, which ro) Automobile accident 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. ) 


PART Il. OTHER SIGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pel Ba Mee, 


ves[] Nog] 


and in any event 4aithin 


Office along with form PM3. Page 5 may be 


" in pent 
Examiner’s 


F 


transit permit. File pages 1 ang 2 withthe State Departme! 


cremation, or removal, 
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20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
PRIMARY (3 or CONTRIBUTING C) 
CAUSE OF Automobile Accident 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
factory, street, Br bidg., A) 


atwork(] “st work [| Max Lboro e Prince George's , Md. 
Inspection A], — Inquiry (x), and In my opinion 
Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


DEPUTY MEDICAL EXAMIN Heli \ at 7/16/67 


NAME (Type) Cornelius a Burns, M D Address (Street, city, town, or county) L 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county; (State) 


é 
Bee leuty 19.4067 Cedar Hill. Conotery _ Suitiend., Maryland 


\) ‘ ee Bead Le Road 5 W a. fe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
@s ash. »DC 
sat 2a h NEPE | oolVL 19 1967) fOhonteg Quire 


prior to burial, 


Page 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial: 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, 


Uy 
director. 


TO DEPUTY MEDICAL EXAMINER: This 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lz; 


‘ 10051 CERTIFICATE OF DEATH 106538 
x) a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Eq? Oo 0. COUNTY en om 0, STATE b. COUNTY s sf 
MW PRIMCL” CLOKCE MARYLAND 7 )—pP Gee 


b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond ay neorest town) Eo) mv] la 

S. 4& re 
a o 
= ea d. NAME OF 10% PTL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ahs es 
SAP 4 bs 
2es Mtpsiw 6 Ae Lh Ob ves C] no [J 
=§ = a wae oF First Middle Last 4. oe Month Doy Year 
a 7 ; F 
sss (Type or print) fe LICGPEL: é Ovewoen/ DEATH ?- poe ¥ 19 4 Ze 


ted within 24 hours after death. 


e / 
on 


Then please ? 
1 


id with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event 


9. AGE {In yeors IF UNDER | YEAR [IF UNDER 24 HRS. 


7 MARRIED NEVER MARRIED @. DATE OF BIRTH 
pai Oo pe, birthday) | Months Hin. 
yrs. ee 


wiowed 7] pve Q] 6 -S-Oe 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ve cor 


ie 0 ¢ 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY ? 


£7 


13. FATHER'S NAME 


Fi eTt fr 4 
JS. WAS DECEASED EVER IN 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes 
a ee 
18. CAUSE OF DEATH (Enter only one cause per line Wy) ond (c 
PART 1. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE {a) 
pf DUE TO 
Conditions, if ony, which gave ) 
tise to immediote couse (0), 


e wor of dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 DUE 10 

stoting the underlying couse , 4 

lost, 202th Zh 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ca 
3 SSS ? 
a yess(] NO 1] 
= 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. ‘is OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour’ o.m, While o Not Wale ay foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work 


. [certify that (1) (this haspital) ottended the dec = from. ~ iad , 9k_7, ta Qe , 1927 that (I) (we) last 
saw the deceased_glive an. ve Ned Y 196 F and thot death occurred aot LAZBEM, fram causes and on the date stated obove. 
220, SIGNATURE ; 226. DATE SIGNED 
4 ah /, way: ATTENDING ED. STAFF 
VA eareh / Ze MD. PHYS, pieecror C) ews OO 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached for use as the burial-transit permit. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate p 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


Se Ze. PHYSICIANS. ei 72d, ADDRE : - te 
2 NAME (Type) SILATCEY CL J0bA Llib 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 bee ibd 1-28-67 race Methodist Ch Cemete Chapel Hill, Maryland 


& 
oe 
ST 


Ya Ais 24. FUNERAL DIRECTOR ADDRESS 250. AUG BY 19 PE pent re SIGNATURE 
t aut conv Lo ped dit, UI ka LOTTE, oa Chertia Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 40654 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY - 
Pp MARYLAND Maryland Prince George's 
ie cofporote Wat | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. CTY Isic 
write RURAL el give neorest town} 
1 Hr. 15 min Fairmont Heights ' 
TEWAME OF HOSPITAL OR INSTITUTION (noth hospial give street odds) &. STREET ADDRESS © RESIDENCE 
Prince George's General Hospital 6107 Jay Street ves [] xo 0) 
3. NAME OF First Middle 3 Month Doy Year 


ieee Girl bu July 14, 19 67 


T COLOR OR RACE | 7. MARRIED (Never marrieo Ge] 8. DATE OF BIRTH AGE (in veers TIFUNDER TVEAR TIF UNDER 2 HWS 
lost birthdoy) [Months | Doys | Hours | Min. 
Colored winoweD (} pivorced [1] 7/14/67 ts. 1 


100. USUAL OCC TON Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME ie MOTHERS MAIDEN NAME 
Unknown Geraldine (Ball) Stewart 


1S, WAS DECEASED =! INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


, or removol, and in an event, within 7: 


(Yes, no, orunknown) |(If yes give wor or dotes of service} 


ermit. Then pleose remove carbon pap 


18. CAUSE OF DEATH (Enter only one couse per line for (o], (b), ond (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
“ _ IMMEDIATE CAUSE (0) Prematurity 


CHS DUE TO 


Kondiianaronts which gove (b) Bilateral atelectasis 


rise 10 immediote couse (0), 
stoting the underlying couse ave ye 
SIN), aes a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


-transit p' 
|, cremotion, 


uires that the death certificate be executed within 24 haurs after deoth. 
f Health priar to burial, 


q 


Page 4 moy be retoined by the hospitol or ottending physicion. 


PERFORMED? 
Ye! NO. 
200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 ot work O ot work oO 


. l certify that & (this hospital) attended the deceased from_72/14 ,19_67 to__7/14 __, 19__6,Ahot (& (we) lost 
e deceased glive i fh 2 196 7s | and thot deoth occurred at_11:O5, from couses and on the date stated abave. 


j ATTENDING MED. ate * STARE ED 
2 mp. pHs, CJ pirecron _C) pays. 1 8-6 2 
; ma 72d. ADDRESS 
NANE(TyPe) pp. A, Reardon 


230. BURIAL, CREMATION, | n B Be. 73d. LOCATION (City or Town) (Counla ry dean d 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bu' 


should be filed with the Stote Dept. 


ify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, po 
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VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 4a 

a 10053 CERTIFICATE OF DEATH 10055 

2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ke » COUNDRINCE GEORGES weno | °MERvuanp prince’ Cidrces 
2 3s b. CITY OR TOWN {If outside corparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=P. write RURAL and give nearest tawn) 
Be 3 FOREST HEIGHTS FOREST HEIGHTS 

e © SE 40 | CNAME OF HOSPITAL OR INSTITUTION (IF not im hospital, give sree! odes © STREET ADDRESS eR REDE 

Zs #13 BLACKBAWK DRIVE # 13 BLACKHAWK DRIVE ws C] v0 
re es 3, NAME OF First Middle Last 4. DATE Manth Day Year 

e3 ECEASED OF 
ca, & ‘ype of print) AGNES G; STONE DEATH JULY 5 9 67 
= <td:D S. SEX 6. COLOR OR RACE 7. MARRIED. @ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years (FUNDER | YEAR_| IF UNDER 24 HRS. 
52 S last_birthday) Manths | Days | Hours | Min. 
Zee FEMALE | WHITE wioowe (CJ pvorce) []| SEPT. 14, 1909 57_ ys 
fe wd Het USUAL aed Give ba of wer done 10b. eae OR 11. BIRTHPLACE (County & Stote, of foreign country) 2 ey a WHAT 

_ ring mast of wal if reti : 
S32 were fOuSsEutEE KENTUCKY USA 
eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANTHONY HUSER ANNE _ERDHAUS 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |{If yes give war ar dates af service 
NO ii ELIZABETH MC DOUGALL __SAME AS # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. Then 


id with the Stote Dept. of Health prior to burial, cremotion, or removo! 


18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, ay k . 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a) Can a a eek 
f DUE TO > 
Canditions, if any, which gave (b) \, iS ov E Nae, 


tise 10 immediote cause {a), DUE To 


stating the underlying cause er 
hast. = ow (3) z Mb nab Poe, Cm Cy ge 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) 


19. WAS AUTOPSY 


213 PERFORMED? 
3 3 — 

= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

8% | OR CONTRIBUTING C1 CAUSE OF DEATH ie 

\ L{IFEITHER, NOTIFY MEDICAL EXAMINER} 

S720. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 

$ Haur *o.m. While Nat While factory, street, affice bldg., etc.) 

p.m. 19 drworks El incthtotk Le] 


After this certificote has been signed by the ottending physi 


e 3 should be detached for use os the burial 


21. I certify thot (I) (this hospital) attended the deceased from iw 9h, to 4 €) lost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs aft th. 
Poge 4 moy be retoined by the hospital or ottending physicion. 


Ps saw the deceased alive on. a wT, and that deoth occurred at, 45% M, from causes and on the dote stated above. 
@ 5 7a. SIGNATURE ; ie a me: 7b. he Z 
es it Qala MD. PHYS. precor O ons. O] “77576 7 
re Te. PHYSICIAN'S Td. ADDRESS 

ae poses Bigeg = S63 | Bees pVa ae ds E wish bane 

s 

Zz 25 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 

ee RESURRECTION CEMETERY PRINCE GEORGES, MARYLAND 
veaisyy Ay | RNC DRECTOR ROBERT E. WILHELM FURMEAL HOME sHUL v* 667 “YOR OG age 
Beyanlcer: 3) 4308 SUITLAND ROAD, SUITLAND, MARYLAND D 


1 EOR i DEPARTMENT OF HEALTH AND MENTAL HY wears 


REGISTRAR CERTIFICATE OF DEATH 


F 


| DECEASED NAME RST € TAST 20 DATE OF DEATH = MONTH 7b. HOUR 


(PE On Pan) Michael James Stump July 11, 1967 111: 30A 


3. SEX 4. RACE 5. DATE OF BIRTH AGE UN vEARSIASTBRIMDAY) UNDER I vean | F UNCER Dares 
MONTH pay WAR re rs ar 
aoe ee July 11, 1967 nsf |) 


PAS BIRTHPLACE stare orroRtiGN — [7b, CITIZEN OF WHAT COUNTRY? [8 9 BALTIMORE CITY OR COUNTY OF DEATH 
COUNTRY) marrico C) Never married [i 


yland USA woowen[] pwvorcep [J Prince George County MD. 


11. NAME OF HOSPITAL, NURSING HOME OR OTHER INSTITUTION 120 USUAL OCCUPATION 12. KIND OF BUSINESS OR 
(IF NOTIN SUCH FACTLMY, GIVE STREET ADDRESS) (TYP§.OF WORK FOR MOST OF WORKING tHE) | INDUSTRY 


rince George's Gen. Hosp. nfant 
OL GPUSUAL RESIDENCE (F RURSING HOME OR OTHER INSTITUTION, GIVE RESIDENCE BEFORE ADMISSION) = 
F Jp ize state 136. COUNTY Na GH OF Tc TOWN 13d INSIDE CITY LIMITS? I3e STREET ADORESS / 2 P CODE FL HOS 
ane rn Py 


Maryland PGs vest] Noy am Seve 
15. MOTHER'S MAIDEN NAME 
ott 


Bonnie Ela Luebeke 


ear WAS DECEASED EVER IN U.S. ARMED FORCES? |16b SOCIAL SECURITY NO. | 17 INFORMANT ADDRESS 
(YES, NO OR UNKNOWN) (IF YES, GIVE WAR OR DATES) 


18 CAUSE OF DEATH (Ente: only one couse per line for (g), (bigand ic DETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. = rete 


are 
_— IMMEDIATE CAUSE (0)__ ete 4 


rector. poge 3 


A 
xf 


C 
nex ust be 


NR 


BALTIMORE, MARYLAND 21201 i 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 moy be 


retoined by the hospi 


DUE TO. OR pS,A CONSEOLY oa 
Conditions, it ony, which ib) Cowat 
gove rise to immediote 


couse (ol, stoting the DUE TO, OR AS A CONSEQUENCE OF 
underlying couse lost 


the 


"B 2. OJHER SIGNIFICANT Py aaa ae Io ie BUT NOT RELATED TO THE TERMINAL Zo OR CONDITION GIVEN by PART lia: 
areal ft 


Ore D, CH: scum a rece 


90 DATE OF OPERATION 19. CONDITION sn ae WHI pat WAS PERFORMED NTOPSY? 206. IF YES, WERE FINDINGS USED 
IN CERTIFYING CAUSES OF DEATH? 
yes] yes 1 NO] 


Tle, ACCENT WAS UNOERIVING [|] | 71b, TIME OF INJURY 71 HOW INJURY OCCURRED (exten WATURE OF INJURY (NITED TB PARI | ORPART 2) 
‘on CONTRIBUTING [] CAUSE oF beATH | HOUR A.M. MONTH DAY YEAR 


(08 EITHER. NOTIFY MEDICAL EXAMINER) PLM. 19 


21d. INJURY OCCURRED 7 1e. PLACE OF INJURY 21 LOCATION 
(AT HOME, STREET, FACTORY. OFFICE, FARM, ETC) STREET CITY OR TOWN county 
wernt Not wre [] 
AT WORK AL WORK s 


720.1 certify thot (1) (this hospital) ottended the deceosed from Fa FI Ag to = 9 AGHA. thot (I) (we) lost 
sow the deceased alive on Nishy * 19 , ond thot in (my) (gur) opinion deoth occurred on the dote ond hour ond from the couses stated 
obove, (I) (we) (did) (did not) view thy bay attr death. = 


y, fn See, DEGREE 22, BATE SIGNED 

{7 y ATTENDING MEDICAL STAFF § - ~, 
I/F76 PHYSICIAN [] direc TOR TKVAYSICIAN ra 53 
724. PHYSICIAN'S NAME (rye On print) 


K | | RP. Bauer Bouse MP sired} 


po 
i730. BURIAL, CREMATION, REMOVAL BURIAL, CREMATION, REMOVAL |73b. DATE Trap DATE. ] 23, NAME OF CEMETERY OR CREW NAME OF CEMETERY OR CREN ATORY 
(seecey OR TOWN 
Cremated 


74 FUNERAL DIRECTOR Fi RE . BY REGISTRAR] Bb/REGISTRAR’S. SIG] TURE® 
DHMH - 16 50M 4/83 abe - ADDRESS SEB be 8 4983 A a Canaer fh 
d ECA 


MEDICAL CERTIFICATION 


DIVISION OF VITAL RECORDS, 201 W. PRESTON ST., 
#18per hospital 9/28/83 kam 


or attending physicion. 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the fypet 


with the Stote Dept. af Health and Mental Hygiene prior to burial, cremation, or remove! 
IMPORTANT: If item 21 is morked or Item 18 shows ony injury, or other traumatic event, th 


S 
Ss 


(VRA 15, 4) P.G . Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10054 CERTIFICATE OF DEATH 


pl I I 

1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 

a. COUNTY . TAT b. COUNTY 9 io 

MARYLAND 69: 46s yi 

peep lini © LENGTH OF STAY IN Tb © CTO 

Ut, ou RERYUAND rey 

VEO CORSO 00.0,0.0,0,00: O Kage LK EK KX 7 
ME OF AOSPITAL OR INSTITUTION ii not in hospitol, give street odd ome ‘4. ae ADDRESS 7 Bid 1] e RRS : 

LE ee! oN ng KR LI 90 
3. NAME OF First Middle Lost E Year 


ECEASED : OF — 

ype ar print} S70 AR A. Sasliva. we ne7 
By SEK . OR RACE 7. MARRIED ["] NEVER MARRIED [] 9. AGE {In yeors TEUNDER 24 HRS. 

* fost bisthday) [ Months | Doys i 
Ts winoweD GJ] —_DWvoRcED be fftt Zhe 
100, USUAL OCCUPATION indo TDb. KIND OF BUSINESS OR j ; 12. CITIZEN OF WHAT 
during most of waykjng lite, even if retired) INDUSTRY T; OUNTRY ? 
Ade Lbs. Own Home 2h 

13. FATHER SHAME 14, MOTHER'S MAIBEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. R i Address 
(Ves, no, ar unknawn} [lf yes give war ar dates of service e Rte2, Box 1 
NO == ’ 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
1, IMMEDIATE CAUSE (a) AEA Hite hel 
. DUE TO 
Conditions, if ony, which gove (0) 
tise ta immediate cause (a}, i 
stoting the underlying couse peetty 


ie (0) ALG, Ae 2 ‘Catt. pleat too 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ISEASE CONDITION GIVEN IN PART 1{a) 19. te 


ves] no (J 


= 


ges | and: 
ofter deoth- 


hs 


sthe funer 
‘0 


Urs 


et 
0 


lease remave carbomPfap¢r 


.S. 
i 


withi 


L 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df (City ar tawn) (County) (State) 
Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at work O at work O ¢ : m 


21. 1 certify that (1) (this hospital) gen the wos fram Z, 0 Ze £7, \%2Z, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an. and that’ death’ accurred atk M, fram causes Gnd an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


i : no. A he patcroe OO vs OO <4 2-6 
2c. PHYSICIAN'S” ad. ADDRESS, 
«NAME (Type) JE LEM, mah Ce LOTE 44, FZ). 


230. BURIAL, CREMATION, 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City or Town) (County) (State) 


Burt” 20/67 oly Name Ca 


‘24, FUNERAL DIRECTOR ADDRESS 0 ot ‘B67 ty REGISTBAR’S ene ; 
Ritchie Bros, Upper Marlboro, Mde , Md 


e 3 should be detoched for use os the burial-transit permit. Then p' 


should be ed with the State Dept. of Heolth prior to burial, cremotian, or remaval, and in any even 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fille 


Page 4 may be retained by the haspital or attending physician. 


director, pa 


E> 
a 


n 
a 


MARYLAND nae DEPARTMENT OF HEALTH 


Then please r 


duringeynst of working lite, ad retired) INDUSTRY 
KET? NMICMNT "La Zhe, YL FINA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lh; ~T TL BER AAR EAR ET. BROW 
Fons eee Pen or cove Eat 


18. CAUSE OF DEATH (Enter only one cause per line f Jp), ond (¢).) 
PART 1, DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (a) = 


INTERVAL 
ONSET AND DEATH 


| ; DISIOM OE TAL POO Gre STREET, BALTIMORE, MARYLAND 21201 
: tem G RII 8 “One? 
/ 10055 CERTIFIC F DEATH Tite 
£ “= sae 
3 SUS |. PLACE OF DEATH Se 2. USUAL RESIDENCE (Where deceased lived, if institutiag: Residence befare admission) 
2 Bic a. COUNTY G a. STATE bg SOUNT 
5 cs MARYLAND ALRILBMD INN ae Céa's 
S 235 B. CITY OR TOWN UH autside corporate lirpits, . LENGTH OF STAY WN Ib © CITY OR TOWN (If outside carporgge limits, write RURAL and give nearest town) 
2 Tee write RURAL oe Pan tor a 2 “Yh, LL Xs; 
eS 
2 ‘is, a d. a QF COTA OR am (If not in hospital, give street address) d. STREET ADDRESS Fe i He 
= 68 ; ? 
& Be: ANEW VERSING Home| 5S S00 A7- ST rs OK 
= = 3. ag First Middle lost 4 BATE Manth Day Year 
ae A 
= 35 ns Type or print) Wo QQo.ce. te hak DEATH 967 
2 = of 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [“}] 8 DATE OF BIRTH v ACE Th ce JEG TEAR FUNDER 24 ERs 
oS 10; i) a ranths . 
§ Yer Yee Vf wiowep [] pivorceD [] S-/E-1I9FL A 7 , 
* 10a. USUAL OCCUPATION (Give kind of work done 5 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} ¥2, cia OF WHAT 
a "4 
2 
s 
5 
= 
8 
3 
@ 
£ 
3S 
3 


, cremotion, or removal, ond in any event/within 72 hou 


2 


: The law requir 


je 3 should be detoched for use as the burial-transit permit. 


led with the State Dept. of Health prior to burial 


i? 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physicion an 
director, pat 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


za 
8S 


on 


=> 


7 DUETO, 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE To 7 
stoting the underlying couse Se 
he a ‘9 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO J) 


19. WAS AUTOPSY 
s PERFORMED? 
= ys] No (] 
= | 200, ACCIDENT WAS UNDERLYING D1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) . 
Ee | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (State) 
2 Haur a.m. While —— Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark CL] “otwork LC] 


1. | certify tig his aspita ry) gvended the Wed fram SLIT Na? fa ) SL FL That (|) (we) last 


saw the dece 19, and that death accurred at-2C54M, m causes and“on thedate stated abave. 
‘22a. SIGNATURE 22b, DATE SIGNED 
a. tif ATTENDING 5) ME oe SME a 
Ka pt MD. PHYS. DIRECTOR PHYS. 


. PHYSICIAN'S 22d. ADD! 
NAME ype) YR CEO LLL) CSISFONW, PALO 
Ba. ae Ahead 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (gity or Town) (County) (State) 
Oy) ‘ i Z 
WP (| 7-6 197 WASY Mar Cérd | SVI7iR VEE. 


ee DIRECTOR any oy SPMETISS UL 196 Pad | oad 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
La DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 0056- CERTIFICATE OF DEATH 


5 2 
S = a - 
2 3 ——— — 
s 68 PLACE OF DEATH “jj 2. USUAL RESIDENCE (Whare daconsed lived, If instilution: 
¢ = e i oa A é _ b, COUNTY 
Fs £ rince eor MARYLAND | 
8 £54 |_«rince George = rland. . 
= 323 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY of lar (if outside corporate: Tia DARORERAL RE GAS Oost town) 
ees write RURAL end give neares! town) 
£78 , 
38s OE Se Mitchetiville 4 . 
o* IAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || __-d. STREET ADDRESS is RESIDENCE 
ag _ , Al 
SR 909 Smithwick Lane 4909 Smithwick Lane ves [No PX 
$ Sn 3. NAME OF First Middle ie pes. ‘DATE Month Day Year 
Sen DECEASED \ 
Bac (Type or prin), NONA LEE BESS TROUTT | Beara July 8,1967 49 
3 = - a 
2 2 I He ie COLOR OR RACE) 7. mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ie NES Deny ua iia 
3 onthe jours | Min 
5 
a os Female i White WIDOWED fe] __vivorceo [7] March 20,1891 76 om. ‘es | giv 
> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 dona during most of working life, even if retired) | 
FS x | 
Ze usewife _. Own Home Tenn. US s 
= g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
bs eee. wf omen N iter. sett E. Cole “* 
2s $ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | NO. | are INFORMANT Address 
a= (Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| 


| 12-12-8394 Mrs Mary E. Chance~ Item # 2 


ete — 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Gute kak L 


TNTERVAL BETWEEN 
ONSET AND DEATH 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


BUETO 


Conditions, if eny, which By i ‘Gane & 


geve rise to immediete ceuse 


tien, TE “oe Oe Udi lero Cc Atal Bireotig _| 


19. WAS AUTOPSY — 


z PART II. OTHER SIGNIFICANT CONDI Ne TING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) : 

9 “i PERFORMED’ 

< | YES NO 

i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 4 a 
e ‘OP CONTRIBUTING [_] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 

5 Hour a.m. While __Not While | fectory, street, office bldg., etc.) | 

2 I 19 [et work [_] et work | 1 


21, 1 certify that (I) (thiseheapital) attended the deceased from hE to 


and that death occured at. 22M, from the cau$s and on the date stated above. 
3 t a 2b. DATE 


| ATTENDING ED. STAFF SIGNED 
mp. | PHYS. pirecror [_] PHYS. WES a7 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hd 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the 


saw the deceased alive on. 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-tran: 


Ho Te. \22d. ADDRESS 
oe j 13308 Sot Tank 4 Rd. Landtouc re. LE 
2s = ta BREMATION, ae DATE THEREOF | 23d, LOCATION (City, town or foun (State) 
one “transit | 7/9/67 |Memorial Cemetery | Memphis, Tenn. 
(4 25a. REC REGISTRAR REGIS, WS SIGNATURE , 
eee eerer Fe gliomer 1721, Rockville Pale, JUL i ‘1687 Vea 
“Rockvi Mar ek. -_ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditians, if any, which gove (b) 


erticlied Eeneis bert > 
tise to immediate cause (a), DUE TO 

tating th derlyis 

qties fe underlying couse if hs Cts hire "4 A # a Gila 


st. 


1605 7 TaN 3) 
CERTIFICATE OF DEATH LUVA 
< Ne 
S e2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission: 
Ss S58 a. COUNTY o. STATE b. COUNTY 
«Je — 5 Prince George MARYLAND Maryland : Prince George 
S 3s b. CITY GR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
uae write RURAL and give nearest town) 
SMe Hyattsville College Park TM 
Rey sha 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address . STREET ADDRESS © 1S RESIDENCE 
= 2589 ON A FARM? 
“ sc //|Sacred Heart Home, 5805 Queens Chapel Rd 7402 Wellesley Drive ves [] no 
aoe = 3. te First Middle Last 4. DATE Month Day Year 
s OF 

per tive opin) Anna. Uher DEATH July 23.9 67. 
Disk 5, 5K 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [7] B. DATE OF BIRTH 9% AGE io pn ea LAUULEZEL ARS. 
= > ; st bisthdoy ni Mir 
ee ] femal¢ white WIDOWED pworceo []|March 26, 1889 he™ oe [oom y OOF | mous | fin 
Paget ste 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
aad co during most of working lite, even if retired) INDUSTRY cl ike Ohi U re Stat 
= oe Housewi eveland, © nite ates. 
& fe 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
= e¢ h 
s = ‘ton Svoboda - Anna Skee 
a =. Ts. WAS DECEASED EVER IN | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 joa (Yes, na, or unknawn) (If yes give wor or dates af service; 
3 2 E le 289-~20~9849 Sacred Heart Home, Hyattsville, Maryland 
i= eos TB. CAUSE OF DEATH (Enter anly ane cause per line fora), (b), and (c}) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be >s IMMEDIATE CAUSE (a) 
pee DUE TO 
3 c7— 
3 
> 
2 
2 
3 
@ 
2 
= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fo THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee 


yes] NO (4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. — (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 atwork L) ctwork LC) 


21. | certify that (1) (iho i) cyended the degeased fram_2—_7 Whe, ta 22 2 3, eT, that (I) (we) last 
saw the deceased olive an. 19 , and that death accurred a1: Y54. M, from causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificote has been signe 


je 3 should be detoched for use os the bu 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 hours a! 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 4 
Oo 
S 7a. ‘SIGNATUR beat . ow 7b. DATE SIGNED 
j ‘ ATTENDING HED. STAFF 
= MD. PHYS. orecror C) pws. CO OO: 
se 7. PHYSICIANS 3d. AODRE 
a SD * Fi ‘ 
=-2 | matted AK E72 10. (lew % 2 te pthry Me, Mg 
ee fe Lp Ne TO I 
zs Bia. BURIAL CREMATION, [ZEB ATE THEREOF Tic. NAME OF CEMETERY OR CREMAFORY FR UOCATON Cig br own) Coun) oy Soe) 
zs aLspec 
ae porvar” July 26, 1967| Calvery Cemetery Ce ae ee mb 
2 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


‘a 7 Mrawh: Smee 1239 Balt hve Phra tov ihe oil 2 6 WE4_ gern gg 


< 
8 
= 
=a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10058 CERTIFICATE OF DEATH 410068 


e 
M ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 4 a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CTY GR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond give neorest town) 
R dale Brentwood, 2 
[ d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS e Ee Me 
He Eugene Leland Memorial 4522 Rhode Island Ave. vs (] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ol 


DECEASED DEATH Ju 4 1» 67 


(Type or print) Virgie B. 
5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_]| 8 9. AGE (In years | [FUNDER 1 YEAR J IF UNDER 24 HRS. 


Ward 
DATE OF BIRTH ea { ‘tdoy) Month 7 a 
ist birthday, lonths ja" . 
Female Negro wipoweD [X} oworctd []] 12/6/96 FO" ys. S| oe] 2 


Va. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, gee OF WHAT 
i 


during mast of working life, even if retired) INDUSTRY INTRY 2 
none Washington, D.C. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Jones Mary E. Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |{If yes give war ar dates af service 
no 215-354-7427 hospital records 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


i I: ONSET AND DEATH 
ma CARDIAC ARREYTHMIA SES ae 
a DUE TO 


Conditions, if any, which gave (b) A G VTC MY CARIEA t [wv Katccreow /0 DAYS 


ages | and 2 


se funeral 
72 hours after deeth 


7 / 


ers. 


L-transit permit. Then please remave car! 


2 
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3 
m3 
a 
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=a 


urial, cremation, or remaval, and in ony eve 


url 


fise ta immediate cause (a), 
stoting the underlying couse DUE TO 
i ea ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via). 1 Was AUTO 
DIALETEF MECLLETUS " ves] No C) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé af injury in Part | ar Part Il af item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) {County) {State) 
Haur a.m. While o Nat While Oo foctory, street, affice bldg. etc.) 


The law requ 


MEDICAL CERTIFICATION 


p.m. 9 ot work at work 1“ 
2). 1 certify that (I) (this haspital) gttended the deceased fram Sat NZ to G7 YP 9G that (I) (we) last 
saw the deceased alive a Ue WLZ, and that death accurred at fo= FM, fram causes and an the date stated abave. 


Ho. STONATURE / ae ie, Se Tib._DATE SIGNED 

E vE wo. pHs. CF piece O ps, O] 7- ¥. 67 
Me. PHYSICIANS 22d, ADDRESS 
“rawetoed) C.J. Heute any RivegpaAte MD 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) (State) 


Ted with the State Dept. of Health priar to b 


director, page 3 shauld be detached for use as the b 


shauld be f 


BuYieer™) J-10-67 Arlington Natl Cemetery | Arlington, Virginia 
74. FUNERAL DIRECTOR JOhn T. Rhines Co apoessSOLS 12th 7 20. REC ey REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Funeral Home St., NeEsp Washsbom JUL ¢ 196, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 
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= 
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jopers. Poges | ond 2 


pl 
‘G 


ilted in by the funerol 
in 72 hours ofter deoth. 


ye 
e 


icion ond com 
mit. Then pleose rem 
or removol, ond in any ev 


-tronsit per 
|, cremotion, 


; After this certificate has been signed by the ottending physi 
3 should be detoched for use as the bi 


should be fled with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR. 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10059 CERTIFICATE OF DEATH 10061 


—S 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. CQUNTY 

Py Se MARYLAND District of Coltimbia E 


b. Ty OR TOWN (if outside corporote limits, k LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write RURAL gnd give nearest tawn) 
Glenn Dale) _ yrs.el mo.l0|da. Washington 


ow. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @ Fe RSIDENGE 


Glenn Bale Hospital 4600 Hillside Road, S.E. | ‘ts (] xo K) 


- NAME OF Firs Middle Tost 4. DATE Month Day Year 
. OF 
Type or print) Josephine Ware DEATH Jul 299 67 


. SEX | 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years TFUNDER YEAR [IF UNDER 24 HRS. 


last birtthdoy) [Months | Doys | Hours 
Female _|Negro woowen  __ovor@> Ci|March 31,1878 | eo [em | om | | 


100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Housewife - VarkxtakkanNew York U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
am_Murry Julia Gardner 
1S. WAS DECEASED EVE! INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dates of service 
no = none Person 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET se DEATH 
IMMEDIATE CAUSE (0) WwW 


U DUE T0 
Conditions, if ony, which gove 0) 
ise to immediote couse (0), 

stoting the underlying couse DUE TO 
last. a () 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH "BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


vs] No 7] 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING CD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
Hour While Not While foctory, street, office bldg, etc.) 
9 atwork L) otwork C] 


21. | certify that (1) (this haspital) Fury oe ina from___June 19, 1% toduly 29 _, 1967 thot (\) (we) last 


saw the deceased aliv and that death accurred at yt M, fram causes and an the date stated abave. 


Zo. SIGNATURE iy 0 Ne [atten a Sagi 7b. Cy a 1967 
MD. _ PHYS oO Opuly 29, 


DIRECTOR PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS os 
NAME {Type) M W i M.D Gl D if Ma 
30. BURIAL, CREMATION, 2 DATE THEREOF ae NAME OF CEMETERY OR re RY : Bd. LOCATION {City or Town). Tcounty) Pen 


MEDICAL CERTIFICATION 


REMDVAL Spey) | > LO b aig anes eT WAs Tp ANS 
24. FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGRATURE 
ee ERNEST Pie js Sins )DATE AUG 3 1967 V stan! ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j LONso CERTIFICATE OF DEATH 18082 
1. PLACE OF OEATI 


. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ft STATE b. COUNTY 


George MARYLAND aryland TeGOO~o 
bd. N (If outside Corporate limits, ¢. LENGTH OF STAY IN 1D || "c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and glve nearest town) 


F 
3 
a 
3 
P= 
oO 
2 atl ey 
g Cheverly 1 day Mt, Rainier —_ 
= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS os aie FARM? 
7 7 
x f Prince Geo. Gen. Hosp. 4015 - 37th St. ves] noLk 
— a 
= 3 NAME OF First Middle Last | 4 DATE Month Day ‘Year 
ig Se (Type or print) Norman E. Watts OEATH July 19, 1967 
3S = 5. SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED []| ®& DATE OF BIRTH 3. AGE (In. years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
B 38s lest birthday) | Months) Oays | Hours | Min. 
& EES Male White wipoweD [7] DIVORCED [_] 12/7/1 909 87 ae 
& sf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 83s duging most of working life, even If retired) INDUSTRY. COUNTRY? 
= 388 aperhanger Retired Wash. ,D.C, U.S.A. 
os cs "Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ae g James Watts Lucy Crounce 
6 2.5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s ES (Yes, no, or unkown) | (1fyes give war or dates of service) “s 
B Bee © Mrs,Rena E.Watts (above address) _ 
oo ~s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ( wi ti e ) Yi 
=. 5be5 PART |, DEATH WAS CAUSED BY: Cidite QnrLat— YM > 
ZSu85 a IMMEDIATE CAUSE (a) —— 
fo o2 ¥ 
aire) 7 DUE TO 
g RSet Uh seule SAle pe 
82 o53 Conditions, If any, which ) Ug 
Sao S oo gave rise to Immediate ~ > 
ss 252 cause (0), stating the ( DUE TO Uden AO 
=5 age underlying cause last, ©). s 
age AS & | PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING JO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Oo on ee. 4 
es223 (8 ves [] Nop 
#8555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item i8.) 
satus & | OR CONTRIBUTING [4 CAUSE OF DI 
S3 825 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=o Bes 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS Toe a Hour a.m. While. — Not While factory, street, office bldg., etc.) 
ga2as = .M. 19 at workL| at work [1 
Bs 3 2 21. | certify that((I) (this hospital) attended the deceased from__...___-—_—_, 19, that(ti}/(we) last 
ES S2s saw the deceased alive on 19.6"L, and that death occurred at____M, from the causes and on the date stated above. 
e: eon 22a, SIGNATURE 22b. OATE SIGNED 
S22 ATTENDING MED. STAFF 
Soeees M.D. _ PHYS. bs pirector [1] Prvs. CI LP JuLy 1167 
=< z as Sanh Us 22d, ADDRESS 
a 52 A ype) 
a ered 
22 Hes 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
uo eC 

ee Bore 7/22/67 Fort Lincoln Cem. Cotimar Manor, Md, 

\ 24. FUNERAL DIRECTOR Na lley's lune r@WRESSME ,RainLer|o* REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE i 
va ais. SW) Home Inc, Mer yland | WL 24 1967 footie dye 


L EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any delay is 


TO DEPUTY 2. 


RNorm M3. 


f 
-transit permit. File poges lond2 w hme st e Department 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


e 
S 
NN 
3 
a 
S 
a 
e 
oa 
ri) 
oo 
& 
2 
= 
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the funerol director. Page 4 shauld be forwarded to the Chief Medicol Examiner's Office alo: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g burial 


VR ASME (5| 
6M 1/67 


Se 


D> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10064 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 166 89 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : 0. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Cheverly DOA Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. ef IDENC! 
ON A FARM? 


Prince George General i 800 Prin ves Eno Gt 


3 


. 
100. USUAL OCCUPATION ae kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


‘Srartsman Electronics Pylesville,Md. 


NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED 


(Type or print) Edward TI | DEATH 19 67 
& COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE i yeors LIFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost bisthdoy) [Months 


A winoweD (_] owortd L]| 25 Aug, 1939 De yrs 


OUNT! 


Usa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John E. Webster,Jr. Eleanor Bartol 


(Yes, agen) 


1S. WAS DECEASED ali IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


["yessivewor or dotes fev} 54 3. 38_5669| Mrs. J.E.Webster III, Same as above 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enier only one couse per tine for (0), (b), ond («)) INTERVAL BETWBEN 
PART 4. DEATH WAS CAUSED BY: és : INSET AND DJATH 


INMEDIATE CAUSE (o) Congestive heart failure 


DUE 10 ¥ 4 ’ 
Conditions, if ony, which gove (b) 7] ¢ ) 
rise to immediote couse (0), } S f 
stoting the underlying couse LES) 


lst 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9 Hye eM 


yes fe] No (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRJRE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1) or CONTRIBUTING C) ‘ 
CAUSE OF DEATH ; 
20c. TIME OF INJURY Month, Doy, Yeor 20d” INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work L) otwork CI 


Inspection [X, Inquiry J, and in my opinion 

death resulted from Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
bali Ae L wp, ASSISTANT MEDICAL EXAMINER [] pete 


EXAMINER'S F DEPUTY MEDICAL EXAMINER [3X 
NAME (Type) Kehoe, M.D. Riverdale, Ma, Address (Street, city, town, or county) 7-18-67 


7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) hig (Stote) 


uly 21,196 St. Mary's psseetetiea™s 


ADDRESS of UL D ) REGIST ISTRAR Spl GN 
Delta, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10062 _ CERTIFICATE OF DEATH 


—_* 


cis: = - = 
£3 -\ [0 PERCE oF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: aati betore edmission) 
54) J] oe 2. STATI M4 b, COUNTY ha i 
E08 funce Depagc _MARYLAND | 4, ae See 
Be b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN tb || ¢, CITY OR TOWN (If outsida corporate limils, write RURAL and give nearest town) 
Baw writa RURAL and give nearest town) 
=, gipace 2p 
Bae ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "d, STREET ADDRESS : @. IS RESIDENCE 
ES: ; x (3 ea ON A FARM? 
=a “ | 
4 a a AE Ace __ \h+ LZ _ fowc!e sO net 
£5 . NAME OF last 4. DATE Month ~~ Year 
SAN DECEASED ‘ OF S. 
og {Type or print} Ke. DEATH _ —s P 
E ai! BRY K.__(U4 11) 40775 Zz 9 7 
5. SEX - COLOR ORAACE|7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
oe - é: aa Months) Days | Hours | Min. 
Cae wivowenf7 —_vivorceo [[] Gia / yy 14 Pe yn. 
10a. USUAL OCCUPATION (Give kind of work | 1 yy] 


done during most of wgrking life, even if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ty & State, or oe country) | ] 12. CITIZEN. OF WHAT COUNTRY? 
eess | de | 


GDS 7, 


13. FATHER'S NAME 


Lows Wl ijams 


oe “sae 'S MAIDEN NAME 


of Mall a 


15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | heap ~ Address 
(Yes, no, 9 oe (yes ‘arordatesofsarvice) 
fe UIE Spear ep 322. 


USE OF DEATH [Entar only ona cause ppr line for (gf, | 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


INVERVAL BETWEEN 


Pee pe DEATH 


-transit permit. Then please remov¢ carbon 
I, cremation, or removal, and in any e¥entgaggiphi 


‘ DUE TO 
Conditions, if any, which (b) : = a = zl += 
g4va rise to immediate cause 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


(e), stating the underlying 
cause last. {e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}, 19. pe. 
ere ro PERFORMED? 

5 ves [] no &}- 

= | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) (i an 5 

& | OP CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) yr (County) (Stato) 

a Hour a.m. While ___Not While factory, street, office bldg., atc.) | 

3 Bri, 19 at work [] at work 


21. I certify that {l) (this hospital} attended the deceased from.....j)./.4.0.. .e AO... 1 Pvt ae uodthat {I) (we) last 
saw the deceased alive on.. ee and that de4th occurred 4 NSM, from the causes and on the date stated above. 


a rd F ATTENDING STAFF 7b STONED 
‘p. | PHYS. DIRECTOR O Prys. Ey 


22d. ADDRES! 


22. eR, = 
NAME (Type) ee 
es > tate |. eee (tt ag a! hee 
‘3d, 


23a. ER, CREMATION, ] 236, “DATE THEREOF — | 23¢, NAME OF CEMETERY OR CREMATORY CATION (City, town or county) (Stat 
R VAL (Specify) 


PPO? [ioe tig cg Wt ' 


EC‘D BY gig 25b, REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa 


24, FUNERAL DIRECTOR'S SIG! ADDRES: i 
YR AIS (4) “5 PE 
mas (al HS. po aa ¥925 dea + hee LL W Ratee fAentng yore 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE 100632 MEDICAL EXAMINER’S CERTIFICATE OF DEATH are ae DG 


HEALTH. DEPT. —_[7- piace oF beat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Resygence beloye odmssion) 
; 0, COU 0 ite b. COUNTY 
: A MARYLAND 
Dat VOR TOWN (IF outsige corporate mis; C LENGTH OF STAY IN Tb) ff «CRY wile OWA {IF quisid® corpoypte limits, wite RURAL _ ive neorest town) 
rife RYRAL apd give Agorast town} A cc ame 


g. NAME QF HOSPITAL OR gWBTITUTION (If not 'Y Pilol, give street oddress) d. ST ADDRESS @. pests Bae 


¢ us 


34 eave Te Middle lost 
DECEASED 

(Type or print) < oy “BRE yl } PAY) AY 
$. “AM 6. COLOR OR NV. 64 ‘MARRIED. (ke tek E MARRIED 8. G OF BIRTH 


wipowed [_] pivorceD [J a 195) 


ck 
100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 2 BIRTHPLACE {State or foreig 12. CITIZEN OF WHAT 
during mégyptAvorking lite, even (feted) INDUSTRY R WA Das 
Z Za 
3. av ry ; i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


aft. death 


18. Give Pages 1, 2, and 3 to 
ce alang with farm PM3. Page 


urs after death @.. is 


(Yes, no, or unkngwn)} |(IEyes give wor or dotes of 


18. CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond (c).) ee Pee 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 
6 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoling Ihe underlying couse 
Wee Fy a (9 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [_] No et 


200. EXTERNAL CAUSE WAS ESCRIBG HOW ANJURY OCCURRSD. (Enter najure of in Port yor Port Al ohitem 18) 
Plt Be CONTIN ee ee a A) pers) ln Jlnee 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED RB 20e. PLACE OF INJURY (Home, farm, 20f. , (City of town) (County) (Stote} 
Hour o.m. While Not While @ {Forory, ‘ste el, office bldg., etc.) ip 0 
pm. 8 otwork LI otwork BR AS) CFU AN) Ae, 
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